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SYMPOSIUM. 


TUBERCULOSIS AND THE MINISTRY 
OF HEALTH.’ 


Tue Ministry of Health Act, 1919, has been added to the statute book, 
and comes into operation on July 1. To this great State Department 
all now look for the organization and administration of measures which 


shall prove effective in securing the prevention and arrest of tuber- 
culosis. We desire better co-ordination of existing agencies, better 
opportunities for the co-operation of existing workers, and fuller 
opportunities for the extension of work and an increase in the number 
of trained workers. In the following pages views are set forth indicating 
some of the ways in which the new Ministry of Health can forward 


the campaign against tuberculosis. 

1 The British Journal of Tuberculosis has endeavoured throughout the years of 
war to focus attention on essential features of the Tuberculosis Problem by the 
collection and presentation of the opinions and experiences of experts. The 
Symposium on ‘‘ War and the Future of the Tuberculosis Movement”’ appeared 
in the issue of this journal for January, 1916, Vol. X., No. 1. The Symposium 
on ‘‘The Tuberculosis Movement under War and After-War Conditions” 
appeared in the journal for January, 1917, Vol. XI., No. 1. The Symposium 
on ‘‘ Tuberculosis among Combatants and War-Workers ” appeared in the journal 
for April, 1917, Vol. XI., No. 2, The Symposium on ‘‘ The Arrest of Tubercu- 
losis under War and After-War Conditions” appeared in the journal for January, 
1918, Vol. XII., No. 1. The Symposium on ‘‘ Colonies for the Tuberculous '’ 
appeared in the journal for April, 1918, Vol. XII., No. 2. The Symposium on ‘‘ The 
Next Step in the Tuberculosis Movement"’ appeared in the journal for January, 
1919, Vol. XIII., No. 1. The Symposium on ‘“* The Care of the Advanced Con- 
sumptive’’ appeared in the journal for April, 1919, Vol. XIII., No. 2. Other 
articles, and numerous notes which have appeared in ‘‘The Outlook” section, 
have sought to arouse professional and public opinion to the pressing importance of 
the Tuberculosis Problem as it exists under present-day conditions. 
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From Sir G. SIMS WOODHEAD, 
CBB. VD, WAy BD TLDs PRR. VRSR., 
Professor of Pathology in the University of Cambridge, 


AND 


P. C. VARRIER-JONES, 
URES. LMCP, 


Hon. Medical Superintendent of Tuberculosis Colony, Papworth. 


Soon after war was declared we predicted a rapid rise in the 
tuberculosis case rate, not amongst soldiers only, but amongst the 
civil population. Again, in July, 1917,! we pointed out that the general 
conditions giving rise (a) to the spread of infection, (b) to the lowering 
of the resistance of the patient, were not continuing during war as during 
peace time, and that there had been a general shifting of the balance, 
conditions favourable to the spread of the disease more than counter- 
balancing those that would, under ordinary circumstances, tend towards 
a limitation of the spread of the disease. Unfortunately, our anticipa- 
tions have been more than realized, and now it may be accepted 
that any provisions that had, or have been, made to deal with the 
rapidly growing numbers of tuberculous cases were, and are, totally 
inadequate. The new Ministry of Health, able, as no doubt it will be, 
to deal with a number of the health problems that have long called for 
attention, is faced, then, with one very inadequately tackled, largely, no 
doubt, because so many others have claimed immediate attention, but 
also because experience was ignored and no attempt at intelligent 
anticipation made. This new Ministry has a great, though belated, 
opportunity. Some County Councils and Municipal Authorities are 
undoubtedly anxious to play their part, but they find great difficulty in 
co-ordinating their efforts and in obtaining sanction for individual 
schemes. The more powerful authorities have spent large sums 
in sanatoria, in cod-liver oil, and patent foods. Many have done 
very good work through their Dispensaries, but even these cannot be 
expected, with the increasing multiplicity of calls made upon their 
officials, to give undivided attention to a disease slowly infective, highly 
insiduous, surely active—a disease which claims some of the best 
workers partly because they ave the best workers, and daily adds to its 
list of victims those infected from existing cases. From our experience of 
Papworth we are convinced—and we believe that in time our conviction _ 
will be shared by others—that the Ministry of Health will do well to’ 
organize or assist in the formation of a series of communities similar in 


1 See ‘‘ The Tuberculous Soldier” in British Journal of Tuberculosis, July, 1917, 
Vol. XI., No. 3, p. 99. 
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principle and plan to the Papworth Colony, modified, of course, 
according to the special conditions of the areas (not necessarily 
municipal or county areas) to be served, allowing certain latitude to the 
Medical Officer and Administrator, but affording him and his assistants 
full facilities for the treatment of patients in various stages of the 
disease (“‘early”’ cases, 10 per cent.; ‘“‘ middle” cases, 65 to 70 per 
cent. ; advanced and hospital cases, 15 to 20 per cent.), and making 
provision for the training of convalescent patients in suitable workshops 
and securing for them suitable dwellings. Here a small pension or 
subsidy added to the restricted earnings of the patient—restricted 
because of the lower level at which, in order to prevent the advance of 
the disease, he has to live and work—will enable the patient to keep his 
family in health and decent comfort. Even thougha full pension, or a 
local subsidy up to the full pension, be continued so long as a patient 
remains at the colony, the protection against infection afforded to the 
community will be full value for the money, and surely something is 
due to the patient as a return for what he or she has to give up 
in order to lead an isolated life. Until this is taken in hand 
systematically, until the relation of the ‘‘soil” to the “seed” and 
the amount of seed distribution are insisted upon, and the con- 
sumptive is placed under conditions of life and offered facilities to 
do work suited to his capacity and strength—in other words, until a 
suitable environment is provided for him—little advance can be made. 
With the assistance and authority of the Ministry of Health, however, 
many of the above conditions might be provided and the object in view 
attained. 


From Sir THOMAS OLIVER, 
DL, M.A. D:SC., LOD... MD. F.RC.P., 


Professor of the Principles and Practice of Medicine in the University of Durham ; 
Consulting Physician to the Royal Victoria Infirmary, Newcastle upon-Tyne ; 
Author of ‘‘ Diseases of Occupations,” etc. 


The time has not yet come for the establishment of a Tuberculosis 
Department in the State. For the present, the prevention and care of 
the tuberculous should continue to be a part of the Public Health 
Service. Hitherto, to the treatment of the disease has been directed 
the bulk of our energy. The results of treatment have not been as 
satisfactory as we had hoped for. Life, it is true, has been lengthened, 
but this has only given further opportunities for the spread of infection. 
In the future, prevention will occupy a more important place. Control 
of the milk-supply is necessary. Despite its incompleteness, it is 
interesting to know that in the non-pulmonary forms of tuberculosis 
the mortality has been decreasing. In Birmingham, for example, the 
mortality rate has fallen during the last sixteen years from 0°52 per 
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1,000 to 0°26. The same cannot be said of pulmonary tuberculosis. 
During the war the incidence and the mortality rate of the disease 
increased, but there are signs of improvement already. As housing, 
feeding, and occupation are three of the circumstances of our social 
life under which tuberculosis will have to be tackled, there must be 
harmony of action between the Ministry of Health, municipalities, 
and medical officers of health. 


From SIR JOHN LUMSDEN, 
K.B.E., M.D., 


Senior Physician, Mercer's Hospital, Dublin ; Chief Medical Officer to Guinness's 
Brewery ; Director in Chief Joint Red Cross and St. John Ambulance, 
Ireland (excluding Ulster). 


It must now be ac'mitted that in Great Britain and Ireland the pre- 
war effort to grapple with the problem of tuberculosis has been a failure, 
and much public money has been paid out without corresponding 
results. I believe the mistake made was in not first tackling the 
problem of the advanced consumptive, who, in so many instances, acts as 
the focus of infection, The State has been endeavouring to cure incurables 
by permitting unsuitable cases to occupy beds in sanatoria, and little 
has been done to segregate advanced and dying cases, be they acute 
or chronic, We have been travelling in a circle—first we send un- 
suitable cases to sanatoria, informing the patient we hope to cure him, 
and we then permit him to return to his old environment without an 
effort to improve it or to properly supervise his home and its unhealthy 
devitalizing conditions. Recrudescence or reinfection commonly occurs, 
the patient once more becomes a focus of infection for his family and 
the community, and he returns to the sanatorium for the tragedy to 
be played out to its disastrous end. Until this vicious circle is broken 
tuberculosis will surely remain with us, and public money will be spent 
without any finality being attained. The tragic feature of this urgent 
and colossal prob'<m is that we now know how the disease can be 
stamped out, but for sentimental reasons we lack the pluck to tackle 
it by putting into force the necessary machinery. In my humble 
judgment a thoroughly efficient and strong Tuberculosis Department, 
with all the necessary powers, should be instituted under the new 
Ministry of Health. Housing, provision of a clean milk supply, 
tuberculosis and other dispensaries, school inspection, etc., are all 
essential factors no doubt, but one of the first efforts should be to 
secure the segregation or control of all tuberculous cases of an infectious 
nature. The disease should be made compulsorily notifiable, the home 
should be inspected by the local authority, and one of the two following 
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courses adopted: (1) Proper sleeping and living conditions established 
so that infection shall be reduced to a minimum, which we know can 
be done in most cases with small expense, and generally with the 
family’s co-operation, once the position is made clear to them; (2) if 
this course cannot be accomplished the patient should be compulsorily 
removed to a home where he can no longer spread his infection. To 
carry out adequate action special legislation would be required, and, 
if obtained, no doubt there would be much adverse criticism from the 
mawkish sentimentalist; but the problem is admittedly a desperate 
one, and cries out for a desperate remedy. Lesser plagues, small- 
pox, typhus, malaria, etc., have all been tackled boldly, and we know 
the results. Why not, therefore, boldly approach tuberculosis, the 
greatest of all plagues? The institutions for advanced tuberculous 
cases should be situated near the patient’s home, otherwise there would 
be a real hardship; therefore, every town should have its own tuber- 
culosis home or colony, and there the relatives would be able to visit 
the patient. To enable proper inspection the local authorities should be 
supplied with the necessary personnel in the shape of trained nurses, 
health visitors, and almoners, all of whom should be specially trained, 
skilled, possessed of tact and the human touch. In this connection | 
would like to urge that full use should be made of Red Cross workers 
and many of those V.A.D.’s belonging to the Red Cross Society and 
the St. John Ambulance Brigade whose training during the war has 
so peculiarly fitted them for sick nursing, and many of whom are now 
returning to their homes having learnt the joy of service to their country, 
and are still anxious to serve if we can just show them how. The 
International Red Cross Conference at Cannes, which I recently had 
the privilege of taking part in, has shown us a way in which workers 
in connection with the Order of St. John and the British Red Cross 
Society can combine for a great concerted attack on disease, and how 
pressing public health problems can be dealt with successfully. We 
have vanquished the enemy at our gates: why not now endeavour to 
vanquish the enemy within the citadel, or, at any rate, to mitigate in 
some measure its horrors ? 


From LORD GLENCONNER, 


Treasurer, National Association for the Prevention of Consumption and other 
Forms of Tuberculosis, 


There is an enemy in our midst that must and can be defeated. It 
ravages every country, and yet how small and weak are the efforts to 
combat it! Tuberculosis in its many forms claims yearly a host o 

ictims, most of whom could be saved were the knowledge of its 
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insidious character more widely spread. The medical profession has 
done much to mitigate its effects, but as a rule doctors are consulted 
too late. Research upon the subject should never cease: much has 
been done and much remains to be done, but it is the causes that must 
be studied. These are not many, but they are difficult to attack. 
Ignorance of ordinary matters of health prevails amazingly, and doctors 
can do little if the general public remains placid and perhaps unwittingly 
callous. Reconstruction is to include better housing and consequent 
relief of congestion. This is a good beginning, but would it not be 
possible for the education authority to institute courses of lectures on 
health? Instruction in regard to health is more important than the 
teaching of French or cookery. These are joyless things to learn if 
mind and body are not robust. Rich and poor are both liable to 
tuberculous disease ; peoples living in climates temperate and torrid 
alike fall victims. State-aided research and the increased spread of 
such knowledge as we possess should serve to arrest the further advance 
of tuberculosis. We must not leave the problem for doctors to solve 
alone. They may sometimes cure the disease; but the people at large 
must help in the fight, and knowledge is the first weapon to seize. 


From EDWARD W. HOPE, 
0.B.E., M.D., D.SC., 


Medical Officer of Health for the City and Port of Liverpool ; Professor of Public 
Health in the University of Liverpool. 

The experience of the past years of war has shown in the clearest 
possible way the marked benefit of co-ordination under a central 
authority when problems relating to the material health and safety 
of the nation are under consideration. Just as, under the stimulus 
of war, it was found that the quickest and best methods of obtaining 
a desired end lay, not in eliminating, but in /inking up the forces already 
in action, so in matters of public health, and particularly in reference 
to tuberculosis, it is the linking up of existing agencies under a Central 
Health Ministry that promises the safest and quickest method of dealing 
with the problems connected with the eradication of the disease. In 
the struggle imposed by war and post-war conditions to make even 
moderately adequate provision in the shape of sanatorium accommoda- 
tion for patients suffering from pulmonary tuberculosis, there is some 
danger of forgetting that such accommodation—though perhaps the 
most urgent need—is not the only, or even the most important, require- 
ment if the disease is to be stamped out within a reasonable period 
of time. “ Prevention is better than cure” says the old adage, and its 
truth in connection with tuberculosis cannot be too often or too 
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earnestly insisted upon. But prevention, if carried out thoroughly 
and systematically, covers a very wide field—so wide, indeed, that 
under existing conditions efficient co-ordination has been almost im- 
possible to attain. In dealing with housing, maternity and infant 
welfare, pure milk supply, open-air schools, hospitals for advanced 
cases, industrial colonies, discharged soldiers, etc., the multiplicity of 
authorities to be considered and consulted has led almost inevitably 
to some amount of friction and overlapping, with all the resulting waste 
of effort, time, money, and lives, that such friction and overlapping 
involve. It is to the new Ministry of Health—which should be able 
to unify, to direct, to control, and, it may be presumed, will be provided 
with the necessary powers and money to ensure its orders being carried 
out—that we must look in future for the solution of a problem that is 
even more urgent now than it was in pre-war days. 


From LEONARD E. HILL, 


M.B., M.R.C.S., L.R.C.P., F.RS., 


Late Professor of Physiology in the London Hospital Medical School. 


The association of increased morbidity and mortality with crowding, 
first established by Dr. Farr, still continues, and has not been changed 
by better sanitation, etc. (Brownlee). The expectation of life at birth 
is sixteen years less in the worst than in the healthiest districts; the 
mortality of children under five more than twice as great. Tuberculosis 
particularly affects trades in which skilled hand-work is done in close 
atmospheres—e.g., printers, shoe-makers, cabinet-makers—and life is 
spent in the factory, tenement, and indoor places of amusement. I find 
the cooling power of the air (by radiation and connection) exerted on the 
surface of the kata thermometer at body temperature in ordinary indoor 
atmospheres is 6 mille calories per sq. cm. per sec. On an ideal breezy 
sunny May day out of doors in the fields it is three times as great. 
In winter the average mean monthly cooling power, fully exposed to 
wind, is seven times as great. The ordinary indoor cooling powers are 
lower than outdoor ones exposed to wind taken in Sierra Leone, 
Madras, or Ceylon. So, too, with the evaporative power. This is lower 
indoors than out of doors exposed to wind in Sierra Leone. People 
live, then, when confined indoors, in the equivalent of a tropical humid 
atmosphere. The metabolism is depressed thereby to the level, say, of 
the Singapore native student. The depth of respiration, vigour of 
circulation, appetite, tone and vigour of the body are all brought low. 
The wonderful effect of open-air schools on weakly children is manifest. 
The good health and long life of agriculturalists, fishermen, gardeners, 
etc., is no less striking. The Ministry of Health must, then, in my 
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opinion, concentrate on the rebuilding of the industrial quarters of 
England as garden cities, where open-air exercise can balance sedentary 
indoor work, and fresh, green, vitamine-containing foods be grown in 
gardens, At the same time, the children must be educated in the 
discipline of maintaining their bodily health. The present conditions of 
housing and factory life make more sick and inefficient people, and kill 
more than the late war year by year. The problem wants, then, 
tackling with as bold a policy of reconstruction. 


From W. J. O7DONOVAN, 
M.D., M.R.C.P., 


Late Chief Medical Officer, Ministry of Munitions, 


In any community where the majority of the working population are 
engaged in industry, as opposed to agricultural pursuits, the problem 
of tuberculosis is an ever-present menace to the health and to the 
well-being of the families of the individual workers. Special attention 
must therefore be given to the prevention or arrest of tuberculosis in 
the industrial environment that is the lot of most workers in this 
country. Apart from preventive measures, largely bound up with 
questions of wages, food, transit, and housing, for many generations 
to come much time and effort must be spent upon the detection of early 
cases of tuberculosis. At present the detection of an early case is 
largely dependent upon the promptness with which a sufferer seeks 
medical advice, and, as is well known, extensive lesions may coincide 
with comparative physical comfort. Furthermore, the detection of 
early cases is made difficult by the fact that the tired worker, as a rule, 
comes face to face with a tired doctor in a small surgery for a diagnosis 
that demands leisure, space, quiet, and the best of judgment. In the 
interests of the worker and of the community the institution of the 
Factory Medical Service seems to be the only way in which the early 
detection of phthisis will be at all practicable in an industrial com- 
munity. Under such a system repeated absences from work could be 
investigated from the health aspect. Workers could consult the factory 
doctor at the time of his visit in daylight when he is at his best. The 
conditions of work which predispose to the inception and spread of 
phthisis by such a service would be brought constantly under medical 
supervision. It is only by the provision of some such service, com- 
parable in many ways to the School Medical Service, though on a 
different plane, that early phthisis can be detected, and the many evils 
of an industrial environment be brought under medical supervision for 
amelioration. 
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From C. WILFRED VINING, 
M.D. (LOND.), M.R.C.P., D.P.H., 


Assistant Physician to the General Infirmary, Leeds. 


The chief sources of infection with tubercle bacilli in infancy and 
childhood are a tuberculous milk supply and dried tuberculous human 
sputum. There are two main ways in which a child may be protected 
—infected milk and infected dust may be prevented from reaching the 
young subject, or the resistance of its developing tissue cells against 
the bacillus may be kept at a high level of efficiency. The latter method 
is usually neglected in favour of the former, which is an unattainable 
ideal. It has been the striving after the unattainable ideal which has 
so frequently in the past delayed progress in regard to many public 
health problems. The human tissue cell, during its stages of develop- 
ment, requires four important things to keep it healthy—namely, 
(r) animal fat, (2) protein, (3) fresh air, and (4) sunlight. The two 
latter are essential, and may be supplied to the child by means of better 
housing and the use of common sense. The two former are the more 
important. The majority of infants are underfed with animal fat and 
protein during the whole or part of the first three years of life. If the 
baby is breast-fed, it is either fed for too long a period or weaned at 
nine months on to a diet of diluted milk, milk puddings, bread, tea, 
biscuits, slops, margarine, and sugar. If the child is bottle-fed, the 
“wrecking ”’ process starts earlier. The majority of such babies receive 
diluted milk, which means underfeeding with both fat and protein; a 
dried milk, which, when reconstituted, is nearly always lacking in fat ; 
a condensed milk, which is inefficient for the same reason; or one of the 
many proprietary foods. Only a small minority of artificially fed infants 
receive a diet which contains a fat and protein content equal to that 
of human milk. How, therefore, can a Ministry of Health protect 
infant life from tuberculosis? The Ministry can proceed to provide 
ways and means for the sterilization of the milk-producing and 
milk-distributing units of the country, and to insist that every infant 
shall wear an efficient mask over its nose and mouth; or it can take 
the more practical and less heroic course of ensuring that every infant 
is well housed, and, if breast-fed, is weaned on to a diet containing an 
adequate amount of animal fat and protein, and, if bottle-fed, is given 
a diet during its first nine months of life which at least draws level 
human milk in its fat and protein value. 
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From WILFRED BUCKLEY, 


Director of Milk Supplies, Ministry of Food ; Chairman National Clean Milk 
Society ; Author of “* Farm Records and the Production of Clean Milk at 
Moundsmere.” 

Tuberculosis will form one of the great subjects which will have to be 
dealt with by the new Ministry of Health. In this brief communication 
I desire only to direct attention to certain aspects of the problem 
as they relate to milk as a factor in the propagatibn of tuberculosis. As 
it is now accepted that human beings can contract tuberculosis as 
a result of drinking milk that contains tubercle bacilli, it is essential 
that steps shall be taken to prevent the disease being contracted 
in this manner. It is frequently estimated that about 4o per cent. of 
the cattle in this country would react to the tuberculin test, showing that 
they are more or less affected by tuberculosis. It is estimated that 
about ro per cent. of the milk supply which reaches large towns con- 
tains tubercle. This does not mean that 1o per cent. of the cows yield 
tubercular milk. It is possible, or even probable, that less than 1 per 
cent. yield such milk. The reason for a large proportion of the milk 
being contaminated is to be found through two causes. The first is 
that the milk of the cow that is actually yielding tuberculous milk 
is mixed with that of other cows. The second is that many cows that 
do not yield tuberculous milk pass tubercle bacilli with their manure, and 
as the act of milking is almost invariably so carelessly performed as to 
allow manure to drop into the milk-pail, the milk becomes affected in 
this manner. There are only two methods of ensuring that milk as it 
reaches the consumer shall not contain living tubercle bacilli. The 
first is that no cow that reacts to the tuberculin test should be retained 
in the herd. Up to the present farmers have received practically 
no help from the Government towards this desired end. The Govern- 
ment could and should arrange, as was recommended many years ago 
by the Royal Commission on Tuberculosis, for the free testing under 
proper conditions of any herd owned by a farmer who wishes to have 
this work carried out. The second method of prevention is that all 
milk that does not come from a herd free from tuberculosis should be 
properly pasteurized. 


From JOSEPH E. BULLOCK, 
M.D., M.R.C.S., 


Medical Officer to the Eversfield Chest Hospital, St. Leonards-on-Sea ; late 
Acting Tubérculosis Officer for the County of Northants. 

It is to be hoped that the Ministry of Health will co-ordinate all 

existing measures for the prevention, detection, and treatment of 

tuberculosis in the order mentioned, for hitherto attention has been 
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given chiefly to treatment, slightly to detection, and but scantily to 
prevention. Better housing; improved hygiene in factories, mines, 
and workshops; provision of open-air schools for the “ pretuber- 
culous”’ child; and a “clean milk” supply, are urgently needed. The 
Ministry of Health should insure that a certain proportion of new 
houses to be built have an open and sunny aspect; and so long 
as “domiciliary ” treatment is applied to the advanced consumptive, 
at least one sunny room on the ground floor should be available which 
the patient can have to himself. The inspection of factories—at 
present a function of the Home Office—should be more stringent in 
relation to conditions of labour, overcrowding, ventilation, and cleanli- 
ness; and there should be systematic medical inspection of all employés, 
with power to exclude from the factory those who show signs of 
tuberculosis. Such persons must not be cast adrift, but placed under 
a Care Committee, the duty of which will be to use all available means 
for arresting the disease. The provision of open-air schools and the 
maintenance of better hygienic conditions in existing schools should be 
the care of the Education Department of the Ministry. In addition 
to a milk-supply free from “dirt” and containing no tubercle bacilli, 
an adequate supply of pure milk must be insisted on as essential for 
the growth of children. Many poor children are starved as to the 
quantity of milk they can obtain. A supply of milk “ proper” in all 
respects should be the first care of Infant Welfare centres. The detection 
of tuberculosis and its subsequent treatment should be encouraged by 
the establishment of more dispensaries under tuberculosis officers who 
have a wide experience of every line of treatment for the consumptive. 
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ORIGINAL ARTICLES. 


THE MINISTRY OF HEALTH IN RELATION 
TO TUBERCULOSIS.’ 


By R. C. WINGFIELD, 
M.A., M.B., M.R.C.P., 


Director of the Tuberculosis Department, St. Thomas's Hospital, and 
Tuberculosis Officer for Inner Wards of Lambeth. 


I NEED hardly point out that if we are to do anything effective to 
eradicate or minimize tuberculosis in England there must be a single 
driving force whose business will be the tuberculosis problem, and 
nothing but the tuberculosis problem. At present the consumptive in 
the Metropolitan Area is pushed hither and thither by one or more of 
the following bodies: London County Council, London Insurance 
Committee, Poor Law, Borough Council, Metropolitan Asylums 
Board, and General Hospital. Tuberculosis stalks rampant through 
the country, and no one is actually responsible for prevention, while the 
Local Government Board exercises an ineffective fatherly control of 
these bodies. We must remember that tuberculosis is not the only 
disease in the country, and also that the prevention and treatment of 
tuberculosis cannot be carried out in a water-tight compartment, but 
must dovetail in with other Public Health activities. The Ministry of 
Health will naturally be the supreme head, and should contain a section 
to deal with tuberculosis, and nothing but tuberculosis, through its own 
officers, and working via the Ministry through other sections where the 
work overlaps that of other sections, thus providing unity of command 
for tuberculosis and co-operation of the tuberculosis campaign in the 
general public health scheme. A suggested outline of the governing 
body of the tuberculosis section would be: Administrator, the chairman ; 
financial adviser ; medical adviser, who should be the chairman of an 
advising committee selected from working officers elected in rotation, 
holding office one, two, or three years; and social adviser, to be the 
chairman of an advising committee selected from working officers 
elected in rotation, holding office one, two, or three years. 


} Substance of an address delivered before the Tuberculosis Society, May 28, 1919. 
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Having satisfactorily constituted the Central Governing Body, the 
work and responsibility should be decentralized, and placed on the 
shoulders of decentralized units. The decentralized unit should be: 


A B 
Tuberculosis Officer. | Sanatorium Officer. 
After-Care Worker. | After-Care Worker. 
Nursing Staff. Nursing Staff. 


The question of the necessity for, and the number of, inter- 
mediate posts linking the Central Governing Body to the final unit may 
be left open for discussion or for settlement by someone with adminis- 
trative experience. 

The Central Governing Body is to be responsible for the general 
administration and control. It should appoint all medical and social 
workers, who should be, within limits, interchangeable. It must be 
entirely responsible for the finance, and should keep all the records. 
It should not be primarily responsible for the treatment of any 
individual patient, but only take responsibility in cases of complaint or 
dispute. 

And now as to decentralization. The tuberculosis unit must be taken 
from the hands of the local Borough Council, and be governed and 
maintained by the Ministry of Health. The units must be uniform all over the, 
country, It must deal with an area calculated to supply not more than 
2,000 patients per year. It must have facilities within reasonable distance 
for X-ray, pathological investigation, and treatment for its cases in 
special departments (throat, ear, etc.) It must run a Home for 
advanced cases for the use of its own district. It must have a hospital 
within easy distance, upon whose beds it can defend for the treatment 
of urgent cases, for cases needing {observation, or for operative or 
manipulative treatment in cases of surgical tuberculosis; and it would 
be best that it should have beds of its own under the Tuberculosis 
Officer for observation and diagnosis. 

The Tuberculosis Officer must be responsible to the Ministry of 
Health only. He is to be responsible for the prophylaxis and treatment 
of tuberculosis in his district, and therefore he should receive all 
notifications. He shall have at his disposal a definite number of 
institutional sanatorium beds. Should he need any further beds these 
are to be allotted, if possible, by the Central Governing Body. He 
must treat all tuberculosis patients should they so desire it, and 
co-operate with the local practitioners in treating the others, seeing 
them all himself at stated intervals. He should inform the Central 
Governing Body what preventive measures he wishes carried out, 
should they be beyond his powers. He must advise his after-care 
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worker on all points, and keep such records as the Central Governing 
Body directs. 

The after-care worker shall be responsible to the Ministry, but via 
the tuberculosis officer, or via the sanatorium medical officer in the 
case of sanatorium after-care worker. She must be permanently 
attached to the unit, and must be present simultaneously with the 
medical officer, seeing all patients seen by him. She (or he) must have 
adequate assistance for clerical work, which will be heavy, and an 
adequate number of visitors; these could be future after-care workers 
in the course of being trained. She must have had a definite training. 

The sanatorium medical officer shall be responsible to the medical 
officer of health. He administrates his sanatorium only, but will 
co-operate with the tuberculosis officer in deciding suitable after-care 
treatment for the latter’s cases. 

The tuberculosis officer must be capable of dealing with all forms of 
/ tuberculosis, and should have gone through a course of training at some 
recognized centre of tuberculosis work, and it would seem advisable 
that he should be made to show that he comes up to some definite 
standard of efficiency in this particular branch of medicine. He has to 
work his district, and reduce its tuberculosis as well as he can. On him 
rests all the responsibility for the district; his work can be judged by 
its results, which can be easily supervised by the Central Governing 
Body. This should encourage competition and initiative, and could be 
used as a standard for promotion. He has under this scheme the 
following facilities: (1) A definite number of sanatorium and hospital 
beds; (2) his Home for advanced cases; (3) the power of getting 
preventive measures carried out by the medical officer of health which 
are outside his actual powers; and (4) he should have power to deal 
with those patients who are dangerously and wilfully infectious, 
The hospital and sanatorium treatment must be adequate so that 
/ no cases need be treated at home. There must be beds to the number 
of 14 per cent. of all patients attending the dispensary. Each tubercu- 
losis officer must have beds to this percentage allotted to him over the 
admission to which he must have complete control. The hospital and 
sanatorium should be in the same institution, and must not be too large. 
They must be in the country. The beds of one tuberculosis officer 
should not all be in the same institution, allowing variable climate for 
different cases. There should be hospital sorting houses in every 
large town. 
The present system of sanatorium treatment must be reorganized. 
It is well enough tor the good early case with good resistance, but for 
the border-line case, who is just fit to leave hospital, our present 
sanatorium treatment is a gross waste of money, and in at least a large 
percentage of the cases does definite harm to the patients so treated, I 
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cannot in the scope of this paper go into this subject fully, but will only 
indicate some points. Fresh air and sunlight must be combined with 
less exposure, no damp, and no cold. More attention must be paid to 
the mental aspect of the case ; much more comfort and possibility for 
amusement must be provided if the patients are to be kept in a fit 
mental condition to regain their resistance to the effects of the tubercle 
bacillus. 

Local Homes for advanced cases must be attached to each unit. 
Beds will be needed at the rate of 1 or 2 per cent, for all patients 
treated. These, again, to be useful must be made attractive. 

Homes for the dying are needed, but they need not be definitely local. 

Working colonies should be provided and placed under the care of 
the local unit. 

No more than a rough indication of a tuberculosis colony or 
establishment can be given, as they are yet in the experimental stage. 
The important point is that there should be sufficient numbers of these 
establishments, if they ave to be of pvactical value to the whole scheme. 
And, arising from this, it seems certain that this or any other scheme 
will be useless unless hospital and sanatorium beds in ratio to the 
number of patients mentioned above are provided and ready for 
occupation before the scheme is introduced to the public. 

It is no use sending a cockney to the country and telling him to find 
work on the land. He can’t do the physical work; he usually loathes 
his surroundings, and relapses mentally and physically. Agriculture is 
a skilled trade which town-bred men do not learn easily. But some 
may want to, and may be able to. There should be agricultural colonies 
for these. Dr. N. Bardswell and others suggest small special-constructed 
factory workshops for making small parts of standard articles—e.g., 
turning chair-legs, tin soldering, cardboard-box manufactory, simple 
wood-turning, simple joinery—where men, women, and children could 
work up to their limit of fitness, being paid a piece-work wage, large 
manufacturers being found who undertake to buy the output. There 
could be three or four different types of such factory workshops in a 
group which could be surrounded by a colony, with its own provision 
shops (run by patients) and its own medical arrangements. 

These specialized factories need not be necessarily in the country. 
They must be numerous and, therefore, presumably small. They would 
have to be State subsidized, and should be run by an administrator 
not with any idea of profit, but with the end in view of paying their 
way, if possible. Payment for work done would most conveniently be 
by piece-work, and the rates of pay could be settled by the Trade Union 
interested in that particular line. These Trade Unions, and also the 
Insurance Companies, should be largely consulted on the scheme, as 
being for the welfare of their members, and might reasonably help in 
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its administration and maintenance. If there was not a colony attached 
to any particular unit which was suitable for any particular patient, he 
could be drafted with family to another unit. 

A last word as to after-care. The after-care must be State 
subsidized, and the after -care worker must have a definite sum of 
money at her disposal for her work. If this sum were sufficient all 
taint}of charity could be removed from the help given during after-care, 
as the whole of the material help could be given from the dispensary, 
as is medical help without the intervention of any fund - supplying 
charitable society. We have no hesitation in giving expensive drugs, 
so why haggle over food and blankets? And there should be no idea 
of cash repayment, but only repayment by useful work and by the 
patient becoming less dangerous to the community. 

The Ministry of Health must concentrate on after-care before all 
else. If proper after-care was insisted upon now, and proper 
facilities provided for it, the usefulness of our present Tuberculosis 
Scheme would increase by 100 per cent. It must be recognized that 
the present system of after-care committees is cumbersome, and has 
proved in actual practice useless. The after-care must, like the 
medical side of each unit, be in the hands of one single expert. 





THE WORK OF THE AMERICAN COMMISSION 
FOR THE PREVENTION OF TUBERCULOSIS 
IN FRANCE: THE ROCKEFELLER 
FOUNDATION.’ 


By Dr. WALTER C. KLOTZ. 


In the fall of 1916 reports were received in America that tuberculosis 
in France was assuming menacing proportions ; that there were many 
cases in the French Army, and that there had been an alarming increase 
among the civilian population. At the suggestion of Mr. Warwick 
Greene, of the Rockefeller Foundation, Dr. H. Biggs, Director of the 
Board of Health of the State of New York, was sent to France in the 
beginning of 1917 to make an investigation. On the strength of Dr. 

1 The Rockefeller Foundation International Health Board Commission for the 
Prevention of Tuberculosis in France has accomplished notable service in France, 
and this paper has been prepared, at the invitation of the Editor of this Journal, in 
order that British workers for the prevention and arrest of tuberculosis may under- 
stand what their American colleagues have accomplished in France. The Com- 
mission consists of the following: Director, Livingston Farrand; Associate 
Directors, James Alex. Miller, Homer Folks, Selskar M. Gunn; Comptroller, 
T. Crompton ; Secretary, Alexandre Bruno, The headquarters of the Commission 
are at 12, Rue Boissy-d’Anglas, Paris. 
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Bigg’s report the Rockefeller Foundation decided to send to France a 
Commission which was to institute acampaign of popular education on 
the subject of tuberculosis and establish centres of instruction where 
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French nurses could be trained in the methods of treating tuberculous 
patients at dispensaries and other institutions, or in their homes. At 
the same time these centres were to be utilized to demonstrate such 
methods to French physicians and public health authorities, and to 
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serve as a basis or a nucleus for a complete organization against tubercu- 
losis throughout the whole of France. 

This Commission, organized under the auspices of the International 
Health Board, a subdivision of the Rockefeller Foundation, reached 
France in July, 1917, and was headed by Dr. Livingston Farrand, 
then President of the Colorado University, who had for many years 
been actively engaged in tuberculosis work as Secretary of the National 
Anti-Tuberculosis Association (American). Associated with him were 
Dr. James Alexander Miller, Director of the Associated Tuberculosis 
Dispensaries of New York City; Professor Selskar M. Gunn, of the 
Department of Public Health in the Massachusetts Institute of 
Technology ; and Mr. Homer Folks, Chairman of the New York State 
Charities’ Aid Association. 

While further investigation disclosed the fact that the number of 
cases of tuberculosis in the French Army was less than had been feared, 
the mortality from tuberculosis among the civilian population had for 
some years been considerably higher than that of other countries: 
14,443 deaths in 1913, with an estimated population of 39,500,000. It 
was found also that, while there had been created in France a large 
number of institutions for the treatment of tuberculosis, these were all 
used for military purposes and were not available for civilian patients. 
At the same time it was easy to discover a number of factors that 
would tend to increase the percentage of tuberculosis among the 
civilian population : the general physical and mental strain caused by 
the long duration of the war ; straitened circumstances in many homes 
on account of the absence of the male members of the family, and con- 
sequent increased hard work on the part of the women; the higher 
cost of living; and at the same time the relative scarcity of such 
articles of food as milk, eggs, and butter. In addition there had to be 
considered a large floating population of refugees who had been 
subjected to even greater physical and mental strains than the 
permanent population, and who had been obliged to live under condi- 
tions that would tend more to diminish resistance. 

It is important to state at the outset, in describing the work of the 
Rockefeller Commission, that its principal purpose was to institute a 
campaign of education and propaganda, to offer ideas and plans for a 
comprehensive organization for the whole of France, and not to supply 
relief or aid to any given group or groups of the French population. For 
that reason, and also for the purpose of avoiding duplication and con- 
fusion, all work of relief, whether through institutions or to individual 
patients directly, was to be provided by the American Red Cross. 

For the purpose of demonstration and instruction two centres were 
selected, in each of which a system of tuberculosis dispensaries was 
organized. 
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In order to illustrate conditions typical of a large city, the nineteenth 
arrondissement of Paris was selected, because it was one of the most 
densely populated and one of the poorest districts of the city, having in 
1913 a mortality from tuberculosis of g19, with a population of 155,300. 
At the same time it was a district in which at the moment no other 
tuberculosis activity was being carried on. 

For the purpose of illustrating the conditions in a rural community a 
similar plan of organization was carried out in the department of Eure- 
et-Loir, situated a short distance south-west of Paris. This department, 
with a population of 272,000, had a mortality from tuberculosis of 440 
in 19-3. One of the principal reasons for selecting this department was 
that it was at a convenient distance from Paris, where the Central 
Bureau of the Commission is located. 

In the nineteenth arrondissement of Paris a dispensary was planned 
for each of the four quartiers or districts. Three of these have been in 
operation for some time, and a fourth, which will also serve as a central 
dispensary, will be in operation shortly. 

In the Eure-et-Loir a dispensary has been established in the chef-lieu, 
or principal town, in each of the four arrondissements or shires ; while 
secondary or auxiliary dispensaries will be established in the principal 
towns of the cantons. Seven of these cantonnal or parish dispensaries 
are now in operation, and fourteen others organized and in course of 
completion. 

Institutional treatment for the patients of the Paris dispensaries has 
been provided through several sanatoria maintained by the American 
Red Cross and through barraquements in the Municipal Hospitals. 
Several arrangements had been made in the department of Eure-et-Loir 
for the hospitalization of dispensary patients by the setting aside of 
pavilions in the local existing French hospitals. 

Through and with the assistance of the American Red Cross 
tentative plans have been adopted for a departmental sanatorium, with 
not less than 100 beds. 

While, as has been mentioned above, the principal purpose of the 
Rockefeller Commission was not to treat a given group of the popula- 
tion, it may be interesting to know that out of the 155,300 inhabitants 
of the nineteenth arrondissement of Paris, 4,869 patients have been 
seen and examined at the dispensaries; 1,529 of these were found 
suffering from tuberculosis. 

In the Eure-et-Loir, out of a population of 272,000, 2,184 have been 
seen and examined at the dispensaries, and 673 of these found to be 
suffering from tuberculosis. Owing to the fact that the population is 
more scattered, it is natural to expect that it will take a longer time to 
reach every case of tuberculosis in the department than in the more 
densely populated district of Paris. 
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More important, however, than the medical results in the demon- 
stration centres is the general educational work of the Commission. In 
this connection must be mentioned first the training and instruction of 
French nurses in the treatment of tuberculosis. Upward of 100 French 
nurses have received at the dispensaries in Paris a course of theoretical 
and practical instruction in the treatment of tuberculosis, including a 
careful training in the methods of making domiciliary visits and doing 
social service work in connection with tuberculosis. Nurses trained in 
the Paris dispensaries have been sent out to other departments, not 
only to the demonstration centres in Eure-et-Loir, but also to help 
organize dispensaries in Brittany, Nantes, Lyon, and Bordeaux. 

More far-reaching and widespead in its scope than all the above has 
been the work of the Bureau of Education and Propaganda, under the 
direction of Professor Gunn. It is difficult in figures to express or 
describe the results of this work. Over two million pieces of literature 
of various kinds have been distributed. Public lectures and con- 
ferences and exhibits have been held in 141 cities and towns of ten 
departments of France. This work is carried on by means of travelling 
exhibits, reference to which has been made in the January number of this 
Journal for this year. 

In addition to the above, considerable advance work in other 
departments of France has been done by Dr. Bruno, Secretary of the 
Commission. He has been actively engaged in making a large number 
of preliminary surveys. By means of lectures and conferences, he has 
established a relationship with the leading men of the community, and 
in this way initiated the organization of permanent Departmental 
Committees to proceed with the establishment of centres of propaganda 
and tuberculosis dispensaries, following the lines and plans of the 
demonstration units in Paris and in the Eure-et-Loir. 

It will be difficult to describe or enumerate the number of interviews 
and conferences that have been held with important French public 
officials and eminent French physicians in the military service and 
those engaged in civilian work. 

With all due modesty we can say that the Commission has been 
able, through this work of propaganda, to stimulate a very widespread 
national interest in the question of tuberculosis. Among other results 
may be mentioned also the formation of a permanent committee, ‘ Le 
Comité Franco-Americain pour |’étude de la tuberculose,”’ which meets 
at regular intervals to discuss the most important problems in connec- 
tion with tuberculosis, and which constitutes a very important factor in 
shaping public opinion with regard to the many problems in connection 
with the campaign against tuberculosis in France. 
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CO-ORDINATION OF MEASURES FOR THE 
PREVENTION AND TREATMENT OF 
TUBERCULOSIS. 


By J. MIDDLETON MARTIN, 
B.A., M.D., D.P.H. 


County Medical Officer of Health and School Medical Officer for Gloucestershire. 


THE evolution of public health administration is an interesting subject, 
and few branches can be so readily followed as that dealing with 
tuberculosis, which is of such comparatively modern development. 
It is probable that when the great majority of the medical men now 
living were receiving their training, it was far from generally recognized 
that tuberculosis was an infective disease, and measures for dealing 
with it were consequently purely empirical. Gradually, however, it was 
realized more and more that there were wide opportunities for useful 
work, but probably it was not until the National Association for the 
Prevention of Consumption had commenced their great campaign at 
the very end of the nineteenth century, that the public began to under- 
stand that preventive measures were really practicable. Even with all 
the public health machinery then existing, no action was officially taken 
by Government or local authorities, except that here and there more or 
less systematic work was undertaken by the more progressive and 
enlightened local governing'bodies and their officials. Voluntary notifica- 
tion of cases was adopted in various areas, and disinfection of houses 
and other measures carried out, but it was not until 1908 that the 
Local Government Board made notification of cases compulsory; at 
first this was limited to pulmonary cases among poor law patients, and 
it was three years before notification was made to apply to ail cases of 
tuberculosis. Unification of notification was effected by an Order 
issued in 1912, the year following the passing of the National Insurance 
Act, 1911. 

Under this Act, provision of ‘‘ Sanatorium Benefit 
tuberculous insured persons and for dependants so far as funds 
allowed, and, more important, County Councils were empowered to 
provide institutional treatment (including out-patient treatment) for 
the community generally. A most useful report, signed by all the 
members of .a Departmental Committee on Tuberculosis, was issued 
for the guidance of the Government and local bodies early in 1912, and, 
as a result, grants have been made by the Government towards the ex- 
penses incurred by local authorities in the carrying out of schemes. The 
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general character of the various schemes is much the same in different 
parts of the country, differing, however, in minor particulars in various 
localities. Possibly the scheme as carried out in Gloucestershire is 
a fair example; as at present arranged, it includes: 

1. Seven dispensaries, covering an area of about 1,200 square miles, 
for attendance of patients for examination and treatment by 
the Tuberculosis Officer and his assistant. 

2. Residential Institutions. 

(a) Early cases—contract with the proprietor of the Cranham 
Lodge Sanatorium for 52 beds. 

(6) Surgical cases—contracts with the Cheltenham General 
Hospital for 10 beds, and with the Cossham Memorial 
Hospital for 2 beds. 

(c) Children—pre-tubercular cases : 

Alexandra Home, 15 beds. | provided by the 
Cheltenham Dispensary, 4 beds. / Committee. 

(d) Advanced cases—Pavilions at the 
Gloucester City Hospital for 14 cases (additions for 12 

further cases now being erected). 
Stroud Isolation Hospital for 12 cases. 

In addition, the Committee have provided over 100 shelters for use 
by patients at their own homes. 

The work done is very considerable, as is shown by the facts that 
during 1918 879 new cases were examined, and 5,211 attendances at 
the dispensaries were made by 1,483 persons. But even so it is fully 
realized that we are touching only the fringe of the subject, and that, 
in the future, the work must be greatly extended. A large institution, 
with accommodation for early cases, advanced cases, and con- 
valescent surgical cases, a pavilion for the observation of suspected 
cases, and also one for 150 to 200 children, is in contemplation for 
provision at an early date; but these will deal only with cases already 
discovered, whereas what is necessary is machinery everywhere available 
for detecting infection at an early stage, and effective arrangements for 
supervision and improvement of home conditions, 

One difficulty under present conditions is the number of local bodies 
and persons concerned ; these include 

1. Local Sanitary Authorities, which are responsible for the home 
conditions, and for the receipt of the notifications. 

2. The Insurance Committee, which administers Sanatorium Benefit 
for insured persons, and for dependants, so far as their funds 
allow. (In practice, their funds are insufficient to cover the 
cost of treating insured persons, and even these are referred 
by agreement to the County Council for all treatment except 
home treatment by their panel doctors.) 
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3. The Hospital Authorities, which agree to take cases and provide 
certain treatment. 

4. The County Council, which is responsible for the provision and 
administration of institutional (including dispensary) treatment. 

5. Local medical practitioners, for the domiciliary treatment of 
insured persons. 

6. The Tuberculosis Officers, who see and treat patients at the 
Dispensaries, and distribute them among the various residential 
institutions. 

7. Nurses, for investigating and following up cases, and reporting 
on their circumstances. 

In this County we have been successful in great measure in 
securing more or less complete co-operation of all these bodies, and the 
scheme has worked with the greatest smoothness mainly owing to the 
excellent manner in which Dr. W. Arnott Dickson, the Tuberculosis 
Officer, has elicited the confidence of the medical practitioners, without 
whose active and whole-hearted support no scheme can be successful. 

As regards the local authorities, it may at once be said that the 
work of Insurance Committees, which consists mainly—so far as 
tuberculosis is concerned—in the provision of extra nourishment and 
the distribution of funds to medical practitioners, might equally well be 
done by the tuberculosis authority, the County Council. The local 
sanitary authorities must always be closely associated in schemes, as 
impravement in home conditions is an essential part of any scheme. 
Action would probably be made most effectual by transferring some of 
the functions of local sanitary authorities to the County Council, or, 
alternatively, by giving the latter definite powers to require the effective 
performance of sanitary duties. 

The general principles underlying schemes apart from the provision 
of institutional treatment are, however, of equal importance, and there 
is reason for grave consideration as to whether or not we are working 
on the right lines. The basis of the present arrangements is the 
examination of persons at a few centres, certainly situated as 
centrally and conveniently as possible, but necessarily remote from 
the greater part of the County, by medical men with special experience 
of tuberculosis. So far as those persons who attend are concerned, 
there is no doubt they derive considerable advantages, but in actual 
practice it is found that many patients attend much too late for really 
useful treatment so far as hopes of ultimate recovery are concerned, 
and that, as regards a considerable proportion of the other cases the 
work of the Tuberculosis Officer has proved to be general consultant 
work on a wide variety of cases, presenting symptoms which might be 
due to tuberculosis, but which are often due to other conditions. 
The only person who is in a position to get into the homes 
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in the manner really required is the medical attendant, and it is 
necessary to bring him into any scheme which will secure the objects 
we have in view—namely, the effective supervision of all persons likely 
to be infected. The argument used against the utilization of general 
practitioners in public schemes of treatment is that they have not special 
experience of tuberculosis, venereal diseases, etc. This is, in most 
cases, probably correct, but the scheme must be so devised that he haS 
at his back, and is in close association with, the man who has the 
special experience. 

Again, we have in the large General Hospitals recognized centres of 
the best medical and surgical treatment available in the country, few and 
far between though they are, but, up to the present time—except for 
venereal diseases and, in exceptional cases, for surgical tuberculosis— 
these valuable resources have been wasted so far as public schemes are 
concerned. For this, various reasons might be mentioned—amongst 
others, disinclination on the part of voluntary hospitals to take moneys 
from public authorities, and on the part of the staffs to accept payments. 
Public opinion on these matters has changed vastly during the past few 
years, and my personal experience is that the large General Hospitals 
are willing to place their resources at the disposal of the public, and 
are desirous of co-operating in any way in schemes of treatment for the 
benefit of the community. 

The formation of the Ministry of Health leads one to hope that such 
co-operation of authorities and co-ordination of existing agencies may 
be within the range of practical politics. I will refer only briefly to the 
question of sanitary administration, as it is obvious that sound action 
can alone result from making the treatment and preventive body—the 
County Council—the effective and supreme sanitary authority, either 
by replacing the existing Local Sanitary Authorities, or by endowing 
the County Council with more direct powers. 

As regards the medical administration — apart from the special 
tuberculosis institution—a fuller note is necessary, as my proposals 
involve a distinct departure from the present procedure, Shortly, they 
consist in making the large General Hospitals the centres of all medical 
schemes of local authorities—treatment of tuberculosis, care of school- 
children, treatment of venereal diseases, care of ex-service men, ante- 
natal work, and any others now in force or to be adopted in future. 
Connected with them and established, so that treatment places will be 
accessible to all parts of the country, there will be out-stations, where 
all kinds of treatment now given in out-patient departments of hospitals 
will be available. The usual medical attendants at the out-stations will 
be the local practitioners, but, instead of (as at present) working as 
isolated units, they will be in close touch with the General Hospital, and 
will have at their backs all the resources of the hospital, including the 
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experience and advice of the visiting staff; the latter will visit the out- 
stations periodically to consult on groups of cases reserved for them. 
There will also be available the services of the tuberculosis and 
venereal disease officers, who will consult on special cases, and give 
demonstrations on modern methods of treatment of venereal diseases. 
In this manner, local practitioners will have opportunities of consulting 
on all classes of cases in a way that has never been possible in country 
districts, and there can be no doubt but that it would be to the advantage 
of the medical practitioners and of the community generally. 

The alternative on the present lines of development is the provision of 
special officers (tuberculosis, venereal disease, school medical treatment, 
maternity and child welfare, etc.) touring the same areas and treating 
different (or even the same) members of the community at a few special 
centres which it will be impracticable to make really available 
generally. Further, has not this practice of appointing special 
officers for each class of disease and each group of persons, as 
provision is made for them at the public expense, gone too far, 
and should we not rather aim at raising the standard of medical 
practice by close association of country practitioners with those who 
have wider experience from their great opportunities in the large 
hospitals? Another direction in which assistance might be given 
towards the same end is by making arrangements whereby doctors 
engaged in private practice might have the advantage of post-graduate 
courses every three to five years; one way of doing this would be by 
the Government paying medical officers who could take temporary 
duty for medical practitioners willing to take such courses. 

The present opportunity for useful co-ordination of work is 
exceptional ; the public are prepared for any changes which will tend 
towards improved medical services, and the formation of the Ministry 
of Health is itself an impetus for change and development in the 
methods and procedure of the Central Department. 

The primary condition now under consideration is tuberculosis, but 
it would, in my view, be unfortunate if, in the consideration of measures 
for co-ordination, it were divorced from other conditions. The scheme 
briefly outlined, therefore, includes tuberculosis in its scope, and has 
for its aim improvement in the provision of medical treatment of all 
kinds of illness and defects, primarily amongst the special groups of 
persons for whom the community has accepted responsibility. That 
it is practical is shown by the fact of its acceptance by the Gloucester- 
shire County Council and its Committees, Government Departments, 
the General Hospitals, and the medical practitioners in the County 
at a meeting convened for the purpose of considering the scheme, 
and it is hoped that effect will be given to the proposals at an early 
date. 
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THE CARE OF TUBERCULOUS CHILDREN. 


By WILLIAM ASTON, 
M.R.C.S. (ENG.), L.S.A, (LOND.), 


Tuberculosis Officer to the County Borough of Smethwick and Medical Adviser to 
the National Health Insurance Committee ; Late Assistant Schools Medical 
Officer, Coventry City ; and Resident Medical Officer, Berrington 
War Hospital, Shrewbury. 

In the Anti-Tuberculosis Crusade, if we are to attain any real success, 
it must be through the children, who require to be treated early. To 
this end, frequent examination of all delicate children under school age, 
and particularly of all contact cases, and also those with a tuberculous 
family history, is absolutely essential. How we can best discover 
the weakly ones among those under school age, and weed out those 
with a tuberculous family history, it is difficult to say, unless the 
children become definitely ill, and medical advice and assistance be 
sought. With regard to contact cases action should be an easy 
matter, and is now becoming part of the duties of the visiting 

tuberculosis nurse. 

Great care must be exercised in school medical inspections, and 
no time lost in referring to the tuberculosis officer all children who 
appear to be delicate, losing energy, or not increasing in weight in 
conformity to the standards laid down, and without waiting for the 
ordinary signs of consumption to appear, as many such children are 
in all probability already suffering from tuberculosis in one form or 
another, Frequently the bronchial glands are involved, although this 
is not easy to diagnose in an early stage. Tuberculosis of the 
hilum, if not arrested, is liable to spread outwards into the lung 
itself, and it is in this form that the onset of pulmonary tuberculosis 
occurs in a large number of children. 

School medical inspections, as a rule, only take place once or 
twice a year. Teachers could render valuable aid by at once 
sending to the school clinic any ailing children, and those with 
enlarged tonsils, or adenoids, carious teeth, or discharging ears; and 
all thought to be likely to develop tuberculous trouble should be 
sent direct to the tuberculosis dispensary. In order to save loss of 
time, all cases presenting early signs of consumption, or with a con- 
sumptive family history, should be dealt with promptly. The danger 
signals, as a rule, are now well known, and can be recognized by 
intelligent and observant teachers. 

Advanced cases should be sent at once to institutions set apart 
for the special treatment of. tuberculosis. Cases of active surgical 
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tuberculosis, and those who have undergone operations for tuberculous 
lesions, as a rule, require long periods of treatment. It is most 
undesirable that tuberculous children should remain in general 
hospitals; such institutions are quite unsuited to their requirements. 
Many of the homes for crippled children are not adapted for the treat- 
ment of tuberculosis. All sufferers from tuberculosis require suitable 
environment, with facilities for giving necessary open-air treatment. 

Very early cases of tuberculosis in children can sometimes be sent 
into convalescent camps in the country, whilst those requiring medica! 
supervision and treatment should attend at the local tuberculosis dis 
pensary, and continue their education in open-air schools or in day 
sanatoria attached to dispensaries; all these children are obviously 
unfit for education in the ordinary elementary schools. 

Facilities for X-ray examination of children I consider an absolute 
necessity in early cases of hilum disease. Many of these cases present 
no definite physical signs upon which we can implicitly rely in making a 
positive diagnosis. We may have our suspicions aroused when, on 
examination of a child, we find it is pale, looks delicate, does not enjoy 
its food or care to play, is wasting or, if not exactly losing flesh, is not 
making the expected increase in weight according to age; but an X-ray 
skiagram will generally afford valuable aid in the formation of an accurate 
diagnosis. 

Parents should be instructed regarding the bringing up of children 
under strict hygienic conditions. Due account must be given to dress, 
the necessity for open windows, and sufficient outdoor exercise. A word 
of warning may be necessary here, as it is by no means desirable that 
delicate children, and especially those with any tendency to tuberculosis, 
should be allowed to overtax their strength by too much exertion or 
running about. Fatigue tends to exhaust physical powers, lower 
general vitality, and diminish resistance to tuberculous disease, and 
thus feeble children may be rendered an easy prey. Plain food, 
especially milk, milk-puddings, porridge, cocoa, and a _ sufficiency 
of fats, is most essential. The value of thorough washing and frequent 
baths cannot be too highly praised, and every child should be taught 
breathing exercises, as a preventive measure and a means of developing 
the chest, and, lastly, but by no means the least important, plenty of 
sleep should be secured for every child. 

In conclusion, I consider it a duty and of the utmost importance 
for all public authorities to see that sufficient attention is paid to 
the prevention and treatment of tuberculosis among the children by 
carrying out a plan of campaign such as I| suggest, and to estabiish 
convalescent camps in the country, open-air schools, and day sanatoria 
for the early cases, and special institutions for the reception of all in 
whom the disease is definitely established. 
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Prompt action will in the end be the means of saving very many 
lives and preventing much suffering, as well as proving financially 
sound policy. The treatment and maintenance of intermediate and 
advanced cases among adults might undoubtedly have been rendered 
unnecessary in many cases by early diagnosis and treatment when they 
were children. Neglect to care for the children entails enormous loss 
to the community by reason of these sufferers being rendered unfit to 
serve aS wage-earners and wealth-producers. I have only to add in 
support of my earnest appeal on behalf of the children that it is 
surprising what large numbers of boys and girls and youths of all ages 
are brought to a town tuberculosis dispensary and found to be suffering 
from glandular and other forms of tuberculous disease. Many of these 
are amenable to treatment, and a cure can be secured if the case is taken 
in hand in time. It does not follow by any means that because the 
parents have been tuberculous therefore the offspring must develop the 
disease. It must never be forgotten that the road to success in the 
extermination of this foe to civilization lies first and foremost in the 
safeguarding of the children. 
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ASSOCIATIONS AND INSTITUTIONS. 


MONTANA PALACE HOTEL SANATORIUM. 


The following notes regarding Montana as a resort for tuberculous 
subjects, and facilities for residence and treatment at the Montana 
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MONTANA PALACE HOTEL SANATORIUM. 








Palace Hotel Sanatorium have been kindly supplied by Dr. Bernard 
Hudson, the Resident Medical Superintendent. 
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Montana is situated 3,000 feet above the Rhone valley and 5,000 feet 
above the sea. It faces due south, and is sheltered from northern and 
easterly winds by the great range of the Western Oberland. On the 
shortest day in winter the sun rises on Montana at 8.30 and does not 
leave it until 4. There is no winter centre in the whole Alps which 
enjoys so much sunshine. This is due to the fact that Montana is 
separated from the nearest mountains on the south, west, and east, by 
distances of forty to sixty miles. Montana, in fact, is a natural belve- 
dere like the Righi. It lies on a beautiful undulating plateau, which 
yields a great variety of easy level walks and strolls through sheltered 
woods and past the many small lakes for which Montana is famous. 
The climate is famous throughout Switzerland. There is no place 
in Switzerland with a smaller annual rainfall. The Valais is well 
known to climbers as possessing the most settled weather in the Alpine 
region, and Montana is the driest spot in the Valais. The view from 
Montana is a view for which people would climb for hours to enjoy 
if they did not find it waiting them on their arrival. It extends 
from the Bietschhorn, the western outpost of the Bernese Oberland, 
past the Simplon ranges that divide Switzerland from Italy, to the 
great giants of Zermatt. In the west, the range of Mont Blanc, more 
than sixty miles away, dominates the horizon. The view is very restful. 
Zermatt and Chamounix are nearer the great mountains and are, there- 
fore, rather more impressive; but the resident, as opposed to the casual 
visitor, is apt to tire of any view, however impressive, which is confined 
and dominated by great mountains. The feeling of being shut in and 
overshadowed soon becomes wearisome. There isa width and freedom, 
a sense of great spaces and far horizons, about the view from Montana 
which no other Alpine centre can rival. A view whose circumference 
is more than 150 miles is a view of which one does not easily tire. 
The resident feels that he is, if not on the roof of the Alps, half-way 
there, and the long vistas of the Rhone valley from Brigue to Martigny, 
a span of some sixty miles, lend a peculiar beauty to the great mountain 
ranges that front Montana. The object of the Sanatorium Palace 
Hotel is to found an institution for the treatment of tuberculosis in 
French Switzerland principally for an English clientéle, and with an 
English medical and nursing staff. The climate of Montana renders 
it peculiarly favourable as an all-year-round resort. It has long been 
famous for its winter sports and for its excellent golf course—the best 
in Switzerland. Those visitors whose health precludes active participa- 
tion in these sports will, at any rate, find plenty of amusement in 
watching the sports in the winter and golf and tennis in the summer. 
Montana is very accessible. Sierre, the station in the Rhone valley 
from which the Montana funiculaire starts, is on the direct line of the 
great “ Orient Express,” and can be reached in about eighteen hours 
from London via Calais, Paris, and Lausanne. 
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THE NORTH OF ENGLAND TUBERCULOSIS 
SOCIETY. 


Tus body originated from a medical sub-committee appointed in 
November, 1917, to consider and report upon the Sunderland “ scheme ” 
for the formation of a Farm and Industrial Colony. The sub-committee 
was composed of the medical advisers to the various Insurance Com- 
mittees in the counties of Northumberland and Durham together with 
that of Middlesbrough. It was felt that great mutual benefit was 
likely to result from periodical meetings of tuberculosis medical officers, 
and a series of informal gatherings was held, at which various subjects 
of common interest were discussed. In November, 1918, the members 
of this North-Eastern Counties Tuberculosis Officers’ Association 
decided to affiliate themselves with the Society of Medical Officers of 
Health, and the Association became the Tuberculosis Section of the 
“ Northern Branch” of that Society, but styled itself “ The North of 
England Tuberculosis Society.” Dr. H. A. Ellis, of Middlesbrough, 
was elected the first president, and Dr. W. H. Dickinson the honorary 
secretary. The objects of the Society are: (1) The study and discus- 
sion of tuberculosis in its administrative, clinical, and pathological 
aspects ; (2) the safeguarding of the interests of its members. It was 
decided to hold six ordinary meetings of the Society in Newcastle 
during the year, and such extraordinary meetings as may be desirable 
on dates and at places to be appointed by the Executive Committee. 
Membership is open to all medical men and women specially interested 
in tuberculosis, and is steadily increasing. Dr. Ellis delivered his presi- 
dential address of February 6, igig, the subject beirg “A New 
Treatment for Tuberculous Lesions of the Skin.” Other papers were 
contributed by Dr. S. Dodgson (Wolsingham) and Dr. F. L. Moore 
(Northumberland County) on “The Tuberculous Soldier,” and “ The 
Importance of Education as a Factor in the Eradication of Tuber- 
culosis.” Other subjects discussed included “The Provision of 
Sanatorium Benefit for Discharged Soldiers and Sailors, with Especial 
Reference to the Difficulties arising from Circular 233a I.C.,” “ The 
Proposed Tuberculosis Service,” and ‘‘ Houses for the Tuberculous.” 
A special meeting was held at the Lord Mayor Treloar Cripples’ Home 
and College, in April. Dr. H. J. Gauvain, the Medical Superintendent, 
had very kindly arranged a special post-graduate course for members 
of the Society, from April: 23 to 26 inclusive. The six members who 
attended were greatly pleased and much impressed with the valuable 
work which is being carried on in the institution, and a very hearty 
vote of thanks was accorded to Dr. H. J. Gauvain for the trouble he 
had taken to make the course so interesting. While staying at Alton 
the members went over by motor car to the Brompton Hospital 
Sanatorium at Frimley, where they were courteously received and 
shown over the institution and grounds by Dr. Cecil D. Wood, Assistant 
Medical Officer, in the absence of Dr. Meek, Medical Superintendent. 
Further particulars may be obtained on application to the honorary 
secretary, Dr. W. H. Dickinson, 1, Ridley Villas, Newcastle-upon- 
Tyne. 
9 
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NORTH-WESTERN TUBERCULOSIS SOCIETY. 


Tue above Society has lately been founded to provide opportunities 
for Tuberculosis Officers and other medical practitioners specially 
interested in tuberculosis, and who are resident in Lancashire and 
Westmoreland, to meet and discuss matters of common interest. 
The objects of the Society are similar to those of the Tuberculosis 
Society—viz., the study and discussion of all subjects relating to the 
control and eradication of tuberculosis. The Society is at present, 
however, guite an independent body, and it has been decided that the 
question of corporate affiliation to the Tuberculosis Society or the 
Society of Medical Officers of Health be deferred for consideration at 
a future meeting, when it is hoped to obtain a full and representative 
attendance of those interested. The original members of the Society 
are, or propose to become, individual members of the Tuberculosis 
Society, while several are also individual members of the Society of 
Medical Officers of Health. Neither of these bodies in its present 
form, however, meets the need which is felt for a local Tuberculosis 
Society for the North-Western area. The next meeting will be held 
in September, and it is hoped that all medical practitioners in 
Lancashire and Westmoreland who are specially interested in 
tuberculosis will join the Society. It is proposed to hold six meetings 
a year at convenient centres. The President is Dr. G. Lissant Cox. 
Further particulars will be gladly furnished by the Hon. Secretary, 
Dr. George Jessel, Tuberculosis Dispensary, Wigan, Lancashire. 


THE HENRY PHIPPS INSTITUTE. 


Tue Henry Phipps Institute exists for the Study, Treatment, and 
Prevention of Tuberculosis. It now forms a department of the 
University of Pennsylvania. The Executive Director is Dr. Charles 
J. Hatfield, and there are Clinical, Sociological, and Pathological 
Sections. There is a University Committee, an Advisory Council, and 
a staff of consultants. Dr. H. R. M. Landes is Director of the Clinical 
and Sociological Departments, and Dr. Paul A. Lewis is responsible 
for the Pathological Department. The Fourteenth Report! recently 
published contains the following valuable studies: “ Dietary Habits and 
their Improvement,” by H. R. M. Landes; “Pregnancy and 
Pulmonary Tuberculosis,” by Charles C. Norris and H. R. M. Landes; 
“Chemotherapy in Tuberculosis,” by Paul A. Lewis; “ The Abiotic 
Action of Ultra-Violet Light ’ and “ Bactericidal Fluorescence excited 
by X rays,” by H.S. Newcomer; ‘‘ Note on a Wet Condenser suitable 
for Continuous High-Potential Service,” by E. Karrer and H. S. New- 
comer ; ‘On the Electrolytic Diazotation of an Aliphatic Compound,” 
by Robert B. Krauss; “ Dichloramine T. and Chlorinated Eucalyptol 
1:2,” by Robert B. Krauss and Edward Crede; ‘‘ The Preparation of 
Halogen Derivatives of Catechol, Homo-Catechol, and Pyrogallol 
Methyl Ethers and Sulphonic Acids,” by Robert B. Krauss and Edward 
Crede; “ Notes on the Use of Large Glass-Stoppered Containers in 
Autoclaving,” by Robert B. Krauss; “ Parafuchsin as a Stain for 
Tubercle Bacilli,” by Paul A. Lewis and Robert B. Krauss. 


1 “ Fourteenth Report of the Henry Phipps Institute for the Study, Treatment, 
and Prevention of Tuberculosis.” Published by the Henry Phipps Institute 
Seventh and Lombard Streets, Philadelphia, U.S.A. 1918, 
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NOTICES OF BOOKS. 


TREATMENT, TRAINING, AND EMPLOYMENT 
*“ COLONIES.” 


“COLONIES” are now being advocated in various quarters as desirable 
centres for the treatment, training, and employment of certain classes 
of tuberculous subjects. The whole question is admirably set forth in 
a recently issued Memorandum prepared by Dr. J. E. Chapman for the 
Local Government Board. Sir Arthur Newsholme has provided an 
informing prefatory note, in which is outlined the chief of recent 
agencies which have been working for the alleviation of the tuberculous 
and the diminution of tuberculosis. It is admitted that schemes for 
dispensary, sanatorium, hospital, and domiciliary treatment, and for 
related hygienic measures, have not been completely carried out. The 
difficulties so far experienced and the deficiencies of present arrange- 
ments are thus summarized: (a) Milk Supply.—Organization for the 
control of tuberculosis of bovine origin not completed ; arrangements 
for the supply of milk from tuberculin-tested cows still exceptional ; 
the importance of boiling milk for children still nct generally realized. 
(b) Infection from Human Sources.—1. The staff of tuberculosis officers and 
tuberculosis health visitors is rarely large enough to be able to pay 
adequate visits to notified cases, to search out and secure the examina- 
tion of all contacts, toarrange for prompt treatment for the patient, and 
for the continuance of the home and industrial life of the patient under 
satisfactory conditions. 2. Facilities for bacteriological examination 
of sputum are often imperfect, or when available are not sufficiently 
utilized. 3. The relation between the tuberculosis officer and (a) the 
district medical officers of health, and (d) the local medical practitioners 
and the adjustment of their relative activities in the prevention and 
treatment of tuberculosis is often unsatisfactory. 4. Arrangements 
have not been adequately developed for the admission of patients 
to a sanatorium or hospital, for a short period of observation, to decide 
the best lines of subsequent treatment or to train the patient in the 
personal hygiene of the disease. 5. In most areas there is a serious 
deficiency of hospital beds, not only for advanced and bedfast cases, 
but even more for patients during the relapses which at intervals mark 
the course of tuberculosis. 6. Care Committees have been organized 
in comparatively few areas. Where they are at work their experience 
shows that supplementary measures are required. 7. The greater part 
of the consumptive’s life is spent at home, often under unsatisfactory 
conditions both for the patient and his family, and the supervision of 
his home life by the tuberculosis officer and health visitor, even when 
this is frequent and sympathetic, does not completely meet his needs. 
If the patient is to have the best possible prospect of recovery, and if 


1 Reports to the Local Government Board on Public Health and Medical 
Subjects. New Series, No. 122. Memorandum on the Share of ‘‘ Colonies’’ 
(Institutions for Training and for Employment) in the Treatment of Tuberculosis, by 
J. E. Chapman, M.R.C.S., L.R.C.P. Pp. vi 22. With illustrations and plans. 
London: H.M. Stationery Office, Imperial House, Kingsway, London, W.C. 2. 
1918, Price 2s, net. 
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his family are to be safeguarded against infection, in many cases he will 
need (a) improved housing, (b) occupation adapted to his physical 
capacity, and (c) the family income will need to be supplemented. 
These requirements for many patients have not hitherto been met. 
8. There is no obligation on local authorities to carry out schemes of 
treatment or on patients to accept the treatment recommended by the 
medical adviser of the local authority. There are arguments for and 
against compulsion under either of these heads. g. Reference has 
already been made to failure in many areas of co-operation on the part 
of medical practitioners and of the tuberculosis officer. This is due in 
part to inexperience of official arrangements, and some improvement 
is occurring. Patients often fail to seek medical advice for early 
symptoms of disease. When they do so, sometimes they are not 
thoroughly examined, and sputum is not bacteriologically tested. In 
other instances diagnosed cases are not notified, and patients are treated 
at home until treatment in a sanatorium has little prospect of success. 
More often the patient is responsible for refusal of institutional treat- 
ent at a stage when recovery is likely. Sir Arthur Newsholme 
ee Fk a picture of the difficulties met with in dealing with a 
working-class patient: ‘“‘ We will assume that his treatment is begun 
earlier than happens in the vast majority of cases. Some such patients 
recover and health is maintained if they live under favourable con- 
ditions. In a much larger number of cases the course of events is 
illustrated by the following sketch of the history of a working-class 
patient whose disease is recognized at a fairly early stage. The patient 
consults the doctor for spitting of blood. He is carefully examined, 
and a limited tuberculous infiltration of one apex is discovered. 
There is expectoration for a few days only, but tubercle bacilli are not 
found. The doctor consults the tuberculosis officer, and immediate 
arrangements are made for the patient’s admission to a sanatorium. 
After three or four months’ treatment in a sanatorium the chest signs 
have cleared up, and the patient appears quite well. He is recommended 
to leave his indoor and rather heavy occupation in a large town, and to 
lead an open-air life. He is, however, unable to secure suitable work 
at which he can earn an adequate wage, and he returns to his old work, 
He continues to live in an unsuitable house in a crowded part of the 
town, where he occupies a bedroom with his wife and two children. 
Some months later his cough returns with expectoration ; his doctor 
recommends his readmission to the sanatorium, and this is arranged. 
At the end of two or three months cough has disappeared, and the 
patient returns again to his work. Later he has a severe hemorrhage 
or pleurisy and is obliged to keep to his bed at home or in hospital for 
two months. He recovers partially, but gradually drifts downhill. 
His fellow-workmen are nervous at working with him, and his place, 
after a further interval of illness, is not kept open for him. He secures 
occasional work elsewhere, but his capacity for work declines ; with 
this the poverty of the family deepens, a still smaller and more 
unsatisfactory house or rooms are taken, the patient seeks for poor law 
relief, and the last two or three months of illness are spent either at 
home under conditions which are unsatisfactory in the patient’s interest 
and dangerous to the family, or in a hospital, or ina poor law infirmary. 
Ere the patient dies at the end of three or four years it 1s not uncommon 
for his wife or children to manifest evidence of disease. In the case 
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outlined above the patient has received several months’ treatment in 
a sanatorium and an equal amount of hospital treatment, a larger 
amount of institutional treatment than most patients obtain. The 
greater part of his sick life, however, has been spent at home. 
Dr. Chapman’s Memorandum is concerned with possible means of 
avoiding failure of sanatorium treatment in a case such as the one 
outlined above. If at the stage when the patient was advised to 
change his occupation he could have secured training in a new occupa- 
tion in a training colony, and if, on his return home, he had been able 
to live under satisfactory housing conditions and to find a suitable 
occupation, the disease probably would have become permanently 
arrested, and the risk of infection of wife and children would have been 
averted. If at a later stage when the patient, owing to repeated illness, 
had lost his original occupation, residence in an employment colony 
such as is outlined on pages 16 to 18 had been available, the patient’s 
life would probably have been prolonged, his wife and family would 
have lived under improved conditions, and the risks of infection would 
have been minimized.” 

In the appendix a few notes are given on the chief institutions in 
this country in which work on colony lines has been begun. Most of 
these institutions have been visited, but a detailed description of them 
and of their methods of working has not been given, it being considered 
that a statement of the main principles of action under appropriate 
headings would be more useful to those contemplating this branch of 
work, which promises to bring us nearer to the ideal of supervision of 
the entire sick life of the consumptive patient. The necessity for such 
protracted supervision is emphasized in the first three paragraphs of 
Dr. Chapman’s Memorandum. In the summary the main conditions 
under which colonies developed to the widest extent are likely to 
prove successful in securing increased control over tuberculosis are 
lucidly expressed. Sir Arthur Newsholme emphasizes the point that 
“© No scheme for the control of tuberculosis can be vegavded as satisfactory 
which does not embrace the whole life of the consumptive patient.” Dr. 
Chapman adroitly presents his brief for “‘ colonies ” with the following 
preliminary remarks: ‘‘ Experience has shown that the benefit derived 
by the consumptive from treatment in a sanatorium is often limited 
and transitory, owing to his having received sanatorium treatment at a 
stage when treatment in a hospital should have been given, or owing 
to his manner of life subsequent to sanatorium treatment not being 
organized on the lines which his precarious health necessitates. If 
greater success in the treatment of consumptives is to be secured, 
there is needed—in addition to early recognition and treatment of 
disease—steady supervision of post-sanatorium life ; and a full recogni- 
tion of the fact that we are dealing with more or less damaged lives. 
At present, even when treatment in a sanatorium has been given at an 
early stage of active disease, the discharged patient in the majority of 
cases is inadequately supervised and cared for on his return home. 
The work of the tuberculosis officer and that of tuberculosis health 
visitors is commonly incomplete owing to understaffing and other 
causes; they are able to render little direct assistance in securing 
improved housing and occupational conditions; and voluntary Care 
Committees, except in a few areas in which they are doing excellent 
work, have scarcely functioned at all. The war has prevented the 
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development of a large amount of excellent work by Care Committees 
which was previously being initiated. Even in the exceptional areas 
in which all efforts for assisting the consumptive, which have hitherto 
been deemed practicable, have been taken, it has been found that he 
remains relatively unprovided for during a large part of his sick life. 
His occupation is often unsuitable. He is commonly housed unsatis- 
factorily, and, as his earning capacity declines, this condition becomes 
more marked, and his ability to secure adequate food and clothing for 
himself and his family diminishes. It is not surprising, therefore, that 
means for assisting the consumptive during a much larger portion, if 
not the whole, of his sick life should have occupied the thoughts of 
many workers on this subject.” Some of the earliest enthusiasts for 
the new form of community centres for consumptives labelled them 
“farm colonies,’ but Dr. Chapman very properly condemns such a 
restricted term. ‘ The introduction of training in other occupations 
than farming has necessarily modified the original conception of ‘ farm 
colonies,’ and the term ‘farm colony’ has become a misnomer and 
is likely to give a false impression of the character of the colony. It is 
desirable that this term should be abandoned and replaced by the more 
general names of training or employment colony.” As regards results 
of sanatorium treatment it is shown that the immediate results of 
sanatorium treatment, so far as the cure of the patient is concerned, 
depend mainly upon the extent of the lesion and the degree of activity 
of the disease when the patient comes -under treatment, and can thus 
be classified: Group 1.—If the disease at the time of admission is very 
limited in extent and the amount of systematic disturbance small, the 
immediate result of three to six months’ sanatorium treatment will be 
arrest of the disease in alarge proportion of cases. This arrest may be 
temporary or permanent. Gvoup 2.—If the disease at the time of 
admission is less limited, or if systemic disturbance is pronounced, the 
immediate result of treatment in a sanatorium for from three to six 
months is arrest of the disease in only a small proportion of cases. In 
most cases in this group, although general health will apparently have 
been restored, the disease has merely become temporarily quiescent, 
and relapse will occur ere long. Cases of this group merge into the 
next group. Gvoup 3.—If the disease is extensive or systemic disturb- 
ance is profound, the most that can be expected from a period of 
treatment in a sanatorium is that the disease may become temporarily 
quiescent or ameliorated. Unfortunately, under present conditions of 
medical practice, the majority of patients who are admitted to sanatoria 
come within Groups 2 or 3. Some colonies are mainly intended to 
secure more prolonged institutional treatment, while others are mainly 
intended for the training of patients in new and suitable occupations. 
As to the class of training to be given to the patient who has been 
selected as suitable and who is able to avail himself of the training 
offered by residence in a colony, the following general considerations need 
to be borne in mind: (a) The patient with arrested tuberculosis 
requires a fairly generous diet and needs to live under good hygienic 
conditions if he is to avoid the risk of a breakdown. It is now generally 
recognized that an ex-patient need not necessarily live in the country, 
but can maintain his health satisfactorily under good urban conditions 
of living and working. Similarly, his diet need not be markedly in 
excess of the diet of election of his class, nor need it contain excessive 

















NOTICES OF BOOKS 135 





amounts of the more expensive foods such as meat and milk. Never- 
theless, the standard of living needed will be higher than the average of 
his class, and to secure satisfactory conditions his expenses will probably 
need to be increased from 10 to 15 per cent. It is important, therefore, 
that training should only be given in skilled occupations which are 
resonably remunerative. (b) The occupation chosen should not involve 
an undue proportion of heavy or fatiguing work. As to agricultural 
work, it is admitted that the results have not been encouraging. 
Among the reasons for this are the following: distaste for country life ; 
agriculture a skilled occupation ; long training required; the work is 
heavy ; wages are low; there is difficulty in finding employment; and 
capital is necessary. The important questions of trades, duration of 
training, training during sanatorium treatment, collateral circumstances 
affecting the possibility of training in colonies, and wages are fully 
considered. A detailed scheme for a training colony is presented, _ 
Finally, Dr. Chapman arrives at the following conclusions : ‘‘ Colony 
treatment is the natural development of measures taken in sanatoria 
to secure for selected patients more permanently beneficial results 
than can be obtained by sanatorium treatment alone. These results 
are sought by prolonged treatment under simplified sanatorium con- 
ditions and by employing and training the patients in occupations 
which they can suitably follow if their former occupations were 
unsatisfactory. The work provided in the eariier colonies was usually 
agricultural in character, but in actual experience few of the patients 
continued in their occupations after discharge from the colony. The 
reasons for this are set out on page 5. The benefit derived by 
agriculturally trained patients from colony treatment consisted, there- 
fore, chiefly in the prolongation of treatment secured. More recently 
colonies have been established in which patients are employed and 
trained in occupations which, although prima facie not so suitable as 
agriculture, can be followed under reasonably good conditions, and are 
likely to be adopted by the patients as a means of earning their liveli- 
hood. Obviously the first point to decide is whether a patient cannot 
return to his old occupation. Ii this is consistent with his health and 
offers adequate wage, the idea of a new occupation should not be 
entertained. In considering whether a patient should be trained for a 
new occupation his physical condition and mental adaptability and the 
suitability of the proposed occupation need careful consideration. The 
occupation selected should give an almost assured outlook for con- 
tinuous employment with adequate wages and under reasonably good 
working conditions. The training given must be thorough and 
sufficiently long to enable the patient to be an expert workman when 
he leaves the colony. The difficulty of supporting their families during 
a long period of treatment and training in a colony has hitherto 
prevented married men from taking advantage of colony treatment. 
This difficulty does not occur in the case of pensioned soldiers, but it 
will need to be met in the case of other married civilians. Although, 
owing to the more careful selection of patients and the more prolonged 
stay, better results may be anticipated from colony treatment than is 
practicable under present conditions of sanatorium treatment, there 
remains considerable risk of breakdown upon :eturn to ordinary life, and 
to minimize this risk the services of Care Committees should be 
available to assist patients after discharge from the colony. It is 
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important also that the ex-patient should be housed under conditions 
which will enable him to maintain his health. It is suggested, not 
only in the interests of these patients, but of the whole community, that 
about 5 per cent. of the new houses to be built under impending housing 
schemes should have a separate bedroom for the patient in which free 
perflation of air is secured. Colonies in their present form usually 
deal only with the more hopeful patients. These are only a small 
proportion of the recognized tuberculous community, and the result of 
colony treatment limited to this class cannot be expected to produce 
a marked decrease in the incidence of tuberculosis, For this reason 
the extension of colony treatment to certain classes of patients in whom 
the disease is unlikely to become arrested is worthy of consideration. 
The colony might be used with advantage as a half-way house between 
the sanatorium and ordinary life for patients whose health has been 
greatly improved by sanatorium treatment, but who will probably 
relapse very quickly if the transition to full work is abrupt. Provision 
might also usefully be made at the colonies situated near a town for 
the part-time employment of irrecoverable patients whose working 
capacity is temporarily or permanently impaired. Under present 
conditions these patients mainly depend upon casual work and upon 
grants from charitable sources, guardians, etc., and they usually live 
under housing conditions which are unfavourable to themselves and 
their families. The provision of suitable part-time work adapted to 
their capacity and of suitable housing would enable the patients and 
their families to derive the maximum benefit from such financial 
assistance as is available. This further development of colonies would 
not only benefit the patients, but would also form an important 
measure for diminishing the spread of infection. So far as every class 
of colony treatment is concerned, but little experience has hitherto been 
acquired, and local schemes for their establishment should be begun on 
a relatively small scale, to be developed in the light of experience.” The 
report contains a list of existing “ colonies,”’ with particulars regarding 
each. There are also valuable uotes on the housing of tuberculous 
patients, and suggestive plans are provided. The whole report is 
judicious, informing, and serviceable, and all interested in the adoption 
of rational means for dealing with the increasing numbers of 
tuberculous men requiring assistance should study Dr. Chapman’s 
valuable report in its entirety. 


THE CONDUCT OF A SANATORIUM. 


Dr. Charles B, Slate, Visiting Physician to the Municipal Sanatorium 
at Otisville, New York State, U.S A., has published in the valuable 
Monograph Series issued by the Department of Health of the City of 
New York an informing, serviceable, and well-illustrated handbook on 
the Establishment and Conduct of a Tuberculosis Sanatorium.’ The 
work is based on the experience gained at Otisville, and the numerous 
illustrations give an excellent idea of the construction, equipment, and 
work of this well-known sanatorium. The monograph is one which all 
interested in the development of sanatoria will do well to study with 

1 Department of Health of the City of New York. Monograph Series, No. 19. 
December, 1918, ‘‘ The Establishment and Conduct of a Tuberculosis Sanatorium.’’ 
By Charles B. Slade, M.D., Visiting Physician to the Municipal Sanatorium at 
Otisville, N.Y. Pp. 138, with plans, charts, and illustrations, 
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care. All aspects regarding the establishment and management of 
sanatoria are considered. There are chapters on such subjects as site, 
plan, administration, staff, furnishings and equipment, selection of 
patients, diagnosis in sputum-negative adults, suitable and unsuitable 
cases, waiting lists, patients’ outfits and modus operandi of admission, 
patients’ routine work and exercise, food and drugs, school and 
recreation, physical, X-ray, throat, dental, and sputum examinations, 
rounds, absences, and duration of stay, sanatorium social and record 
service and record forms. Such an enumeration indicates the practical 
nature of the work. It will be of immense service to tuberculosis 
officers and others seeking ideas and desiring direction in practical 
methods and effective measures. 


A MEDICAL CIRCULATING LIBRARY, 


Messrs. H. K, Lewis and Co., Ltd., the well-known firm of medical 
publishers, and proprietors of the long-appreciated Lewis’s Medical and 
Scientific Circulating Library, have just issued a new edition of their 
admirable catalogue. This is a work to keep among readily accessible 
works of reference. There are references to something like 1 30,000 books, 
all arranged alphabetically under author’s name. There is also a very 
useful classified index of subjects, and under the head of “ Tuberculosis 
and Tuberculous Disease’ we count no less than ninety-one names. 
There are also separate lists under the headings Consumption and 
Phthisis.! 


AN ANNUAL FOR MEDICAL ADVISERS AND 
GENERAL PRACTITIONERS. 


“The Medical Annual” for 1919 has just been issued.? This 
indispensable reference work is now in its thirty-seventh year. The new 
volume appears in the familiar form, and in spite of war and post-war 
difficulties is fully up to the high standard maintained by its pre- 
decessors. There are thirty-one contributors, and they deal with a wide 
range of subjects. Tuberculosis receives consideration in several 
articles: Dr. F. Langmead deals with the disease in children; 
Dr. A. Latham with it in its pulmonary and laryngeal forms; 
Mr. W. I. de C. Wheeler with surgical aspects; Dr. F. J. Charteris 
refers to garlic and stannoxy] as therapeutic agents ; Mr. C. T. Holland 
directs attention to the value of X rays in the diagnosis of pulmonary 
tuberculosis. There is a serviceable Directory of Sanatoria, and also 
notes on some of the principal British Health Stations. The Annual 
is admirably got up, and is well illustrated. It is a work which every 
medical adviser should keep within reach for ready reference. 


1 “ Catalogue of Lewis’s Medical and Scientific Circulating Library, including 
a Classified Index of Subjects, with the Names of those Authors who have treated 
upon them.” New edition. Revised to the end of 1917. Pp. vit+492. London: 
H. K. Lewis and Co., Ltd., 136, Gower Street, and 24, Gower Place, W.C. 1. 1 ‘8, 
Price 12s. 6d. net. To subscribers to the Library, 6s. net. 

2 “ The Medical Annual: A Year-Book of Treatment and Practitioner’s Index.” 
Editors : Carey F.Coombs, M.D., F.R.C.P. (Medicine), and A. Rendle Short, M.D , 
B.S., F.R.C.S. (Surgery). Pp. cxxviii+ 675, with xlvii plates and 183 figs. Bristol : 
John Wright and Sons, Ltd. 1919. Price 20s, net. 
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PREPARATIONS AND APPLIANCES. 


RECEPTACLES FOR SPUTUM., 


TUBERCULOSIS among human subjects is mainly spread through the 
agency of tuberculous sputum. This material of infection has to be 
effectively dealt with if we are to make rapid progress in securing the 
prevention of tuberculosis. And one of the most practical steps is to 
provide every tuberculous subject who expectorates with a suitable 
receptacle for the sputum. Until recent years most of the sputum 
flasks used in this country came from Austria or Germany. Now, 
however, admirable appliances for the collection of sputum are manu- 
factured in this country. Among the best are those made by Messrs. 
Beatson, Clark and Co., Ltd., the well-known firm of medical glass 
manufacturers at Rotherham, in Yorkshire.’ The chief varieties now 
available are illustrated in the accompanying figures. 
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SPUTUM FLASKS, 


These Sputum FLasks are simple in construction, effective in 
action, and inexpensive. They have been thoroughly tested in sana- 
toria and hospitals, and for use by patients attending dispensaries or 
treated as ordinary patients, and in all cases with the greatest satis- 
faction. For use in sanatoria and for dispensary work they cannot be 
surpassed, All the flasks are made of dark-blue glass, each hasa wide 
mouth, and all parts can be easily cleansed and sterilized. No. 1 
flask is fitted with a solid non-absorbent rubber composition stopper ; 
No. 2 flask is graduated in half-ounces and fitted with bayonet screw 
nickel cap; No. 4 is a smaller adaptation of No. 2. During the whole 
of the period of the war these flasks have been available, in spite of 
immense difficulties experienced in carrying out their manufacture. It 
should also be noted that a flask open at each end (No. 3 D/E) can 
be supplied where this type is desired. 

1 Particulars regarding the price of the various forms of sputum flask can be 
obtained on application to Beatson, Clark and Co., Ltd., Rotherham Glass Works, 
Rotherham, Yorkshire. 
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THE “ EMANDEM” NOSE BATH. 


Many tuberculous patients are the subjects of morbid conditions of the 
nasal mucous membrane. If the maximum 
benefit is to be gained from sanatorium 
treatment or medicinal measures attention 
must be directed to all forms of nasal 
deformity and disorder. In many cases 
simple douching with appropriate solutions 
will accomplish much. A novel form of 
appliance is provided by the ‘‘ EMANDEM” 
Nose Batu.! The chief features of this 
simple, conveniently - shaped, and highly 
serviceable porcelain vessel are shown in 
the accompanying figure. Patients will not 
be slow to realize the advantages offered 
by this ingenious and inexpensive con- 
trivance. 























CHEST DIAGRAMS. 


For the convenient registration of 
records of the condition and progress of 
chest cases nothing is better than clearly- 
drawn diagrams. A good chart of the chest 
is indeed essential for all engaged in the yyp « pyManDEM” NOSE 
examination of consumptives and other BATH. 
chest cases. In hospital, sanatorium, and 
dispensary work, as well as in the course of consulting and 
private practice, the most useful form of diagram is that which 
can be made on a medical case paper, a record card, a clinical book, 
or elsewhere, as the physician may desire. This can be provided by 
the excellent form of RusBer Stamp Cuest DiaGrams supplied by 
Messrs. Warren Hall and Lovitt. We have had experience of these 
reliable and efficient stamps for many years, and they are to be 
thoroughly recommended, Two stamps are supplied for ordinary use, 
one of the front of the chest and the other of the back. Anyone 
making use of these useful adjuncts to clinical work will soon wonder 
how he could have got along without them.? 


PHOTOGRAPHIC RADIOPRINT PAPER. 


Photography is now an indispensable aid in clinical medicine and 
surgery. In exploration of pathological conditions of the chest the 
use of X rays has proved invaluable. Messrs. Thomas Illingworth and 
Co., Ltd., the well-known manufacturers of photographic plates and 
papers, have introduced a RapioprintT Paper for direct X-ray photo- 
graphs on paper.? This paper is coated with a rapid emulsion extra 






















1 The ‘“‘Emandem” Nose Bath is supplied by Messrs. Mayer and Phelps, 
59 to 61, New Cavendish St, W.1. Price 2s. 

2 The Chest Rubber Stamps are supplied by Messrs. Warren Hall and Lovitt, 
88 and go, Camden Road, N.W. 1. Price of the two stamps complete, 8s. 6d., 
post free. 

3 Messrs Thomas Illingworth and Co., Ltd., Park Royal, Willesden Junction, 
N.W. to, the makers of Radiop: .t Papersand other photographic plates and paper, 
will send price list on application, 
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sensitive to X rays, and may be used with or without an intensifying 
screen. This paper promises to be of real service in the diagnosis of 
chest cases. 


THE BLICK COPIER. 


In school and college work, and in connection with the service of 
all sorts and conditions of Institutions and Associations, occasions are 
constantly arising where it is necessary to produce with speed and 
accuracy, and without excessive financial outlay, a number of copies 
of some document, best examination paper, memoranda, agenda, 
notices, plans, or the like. There are but few centres of medical or 
educational active or philanthropic endeavour where a reliable form of 
copier can be dispensed with. In these days a good means for speedily 
producing duplicates of manuscript or type-secript is indispensable. 
One of the most effective and generally useful form of duplicating outfit 
is provided in the Brick Copier supplied by the Blick Copier Manu- 
facturing Company, Ltd.! This simple but very effective multi- 
copier will reproduce practically any and every kind of pen-made or 
typewritten matter, or drawing, or plan. The reproduction can be 
produced in one or several colours. The multi-copying material is 
easily maintained in working order and no skilled labour is required in 
using the apparatus. Thisappliance will save time, trouble, and money, 
and only needs to be used to be approved. 


DENTAL HYGIENE, 


Septic conditions of mouth and carious state of teeth prevail in the 
majority of patients presenting themselves for admission to sanatoria. 
Some institutions have endeavoured to improve such a position by 
insisting that patients should undergo dental repairs before admission. 
In some instances one or more dentists are attached to the staff of a 
sanatorium, an arrangement which should be considered to be always 
necessary. Al] tuberculous cases undergoing treatment should be 
subjected to a course of strict dental and oral hygiene. Among the 
many excellent dental preparations now available reference may here be 
made to the dainty ENoLt1in TootH Paste. This is available in a mild 
and a strong form. It is an excellent, fragrant, refreshing, antiseptic 
dental paste put up in collapsible tubes, and can be easily squeezed out 
on to the tooth-brush and rubbed into teeth and gums.” 


REQUISITES FOR THE DOCTOR OR THE PATIENT. 


“YapiL,” or trimethenal allylic carbide compound, has found 
much favour in the treatment of a number of diseases of microbic 
origin, and in many cases of pulmonary tuberculosis, especially when 
there is a mixed infection.* Yapit Antiseptic is non-poisonous, non- 
caustic, and non-irritant. It contains no metallic salts and is free from 
phenols, cresols, or other irritant germicides. It does not coagulate 

1 Full particulars regarding the Blick Copier can be obtained on application to 
the Blick Copier Manufacturing Company, Ltd.,1 and 2, Baden Place, Crosby Row, 
Southwark, S.E.1. Price 5s. to 30s., according to size. 

2 The “ Enolin” Tooth Paste is made by A. and E. Carreras, 207, King Street, 
Hammersmith, W. 6, and is sold in tubes at 1s. 3d. each. 

3 Particulars regarding the various forms of ‘‘ Yadil’’ may be obtained from th 
manufacturers, Messrs, Clement and Johnson, 19, Sicilian Avenue, W.C. 1. 
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albumen, and is miscible with water or alcohol. It isnon-inflammable 
and is one of the safest of antiseptics, deodorizers and germicides for 
internal medication. It has been used with great advantage in many 
forms of tuberculosis and in the treatment of numerous lesions of the 
respiratory system often met with in consumptive cases. It is of 
service in dealing with offensive conditions of the nose and throat. It 
makes an excellent gargle and mouth-wash, and is oftentimes very 
useful in dealing with patients who are the subject of offensive perspira- 
tion. YAaDIL is now available in several forms: it can be obtained in 
the liquid state for internal administration and external application ; a 
YapiL Jelly is an excellent pharmaceutical preparation which finds 
favour with many; there is a useful Yapit Antiseptic Ointment ; 
and recently a Yapit Elixir has been introduced, intended for internal 
administration. From the results of our investigation of these prepara- 
tions we would strongly advise their trial, not only in sanatoria and for 
cases attending tuberculosis dispensaries, but for the therapeutic needs 
of a number of pathological conditions met with in private practice 
among consumptives and other tuberculous cases. 

Byno-CurRIsMOL is an elegant, palatable and effective preparation for 
dealing with subjects who are troubled with constipation. It is 
particularly suitable for administration to children and delicate subjects, 
and will be found of the greatest service. For many consumptive 
and other tuberculous subjects powerful purgatives are contra- 
indicated. “ ByNo-CHRISMOL”’ is excellent where a continuous laxative 
action is desirable. This agent consists of 50 per cent. by volume of 
“ Chrismol,” which is a specially selected and carefully purified Russian 
mineral oil in combination with the well-known “ Allenbury’s” Malt 
Extract. If there are any medical practitioners unacquainted with this 
admirable preparation they should at once communicate with the 
manufacturers, Messrs. Allen and Hanburys, Ltd., who will be glad to 
supply sample and full particulars.1 

LacTOMALTINE is a valuable nutrient for use in tuberculosis and 
other wasting diseases.? It is a particularly admirable preparation 
for children and young subjects, and forms a good substitute for Cod 
Liver Oil. Prepared from the finest form of Scottish barley, milk 
and cream, it provides a highly nutritious preparation which is not 
only strength-giving but is most palatable and readily assimilated. 
It will be found of real service in the treatment of all forms of tuber- 
culosis. 

Many hospitals and sanatoria have trouble with rats and mice. 
These vermin are destructive to property, distressing to patients 
and staffs, and may become carriers of disease. Messrs. Evans, Sons, 
Lescher and Webb, Ltd., have published a little work entitled “ The 
Book of the Rat,” which gives particulars how the “‘ Liverpoot Virus” 
may be employed in the destruction of rats, mice, and the like.% 


1 « Byno-Chrismol " is made by Messrs. Allen and Hanburys, Ltd., 37, Lom- 
bard Street, E.C. 3, and 7, Vere Street, W. 1,and is supplied in bottles at 2s. 6d. 
and 4s. 6d. each. 

2 «« Lactomaltine ’’ is manufactured by Messrs. Harkness, Beaumont and Co., 
Junction Bridge Works, Edinburgh. ; 

3 A copy of ‘‘The Book of the Rat” will be supplied gratis to doctors on 
application being made to Messrs. Evans, Sons, Lescher and Webb, Ltd., 
56, Hanover Street, Liverpool. 
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THE OUTLOOK. 


THE ROLE OF THE SANATORIUM. 


Tue Sanatorium has been one of the most conspicuous agents in the 
campaign against tuberculosis. With the coming of the modern 
Sanatorium and the application of hygienic management to the care 
of tuberculous cases high hopes were raised. The Sanatorium has 
undoubtedly accomplished much. It has marked a very great advance 
in therapeutic measures, But it cannot be denied that in the view of 
many Sanatorium treatment leaves much to be desired. No little of 
the failure is due to the indifferent and, it might almost be said, the 
ignorant way in which the so-called open-air treatment of consumption 
has in many instances been attempted. The position calls for full 
consideration. In the very first issue of this journal, published in 
January, 1907, we urged the importance of a collective inquiry in the 
following words: “The whole subject of Sanatorium management 
needs to be thoroughly investigated in the light of the now very 
considerable accumulated evidence available. It is much to be 
desired that an authoritative inquiry should be undertaken, preferably 
by those responsible for the conduct of our Public Health Service, 
and all Sanatoria should undoubtedly be submitted to official inspec- 
tion by recognized experts. The Sanatorium is one of the most 
important agencies for dealing with the consumptive, but it is very 
necessary to remember that it forms only a part of the many means 
and measures which must be adopted and effectively maintained if 
success is to be the issue of the anti-tuberculosis campaign.”” These 
words are more than ever applicable to the situation as it presents 
to-day. We have for long urged the necessity for a thorough 
investigation of the present-day problem of tuberculosis. Now that 
the establishment of the new Ministry of Health is an accomplished 
fact, it is absolutely essential that some representative body should 
collect and collate the fresh evidence which has accumulated 
during recent years. Tuberculosis must be faced as one of the 
great After-War Problems, calling for reconstruction and readjust- 
ment in our methods and measures for securing the prevention and 
arrest of the scourge. We are glad to be able to announce that a 
beginning is being made, but an inquiry, to be satisfactory and 
serviceable must be comprehensive, and deal with the problem in 
all its bearings. The very urgent question of the care of discharged 
soldiers and sailors suffering from tuberculosis is now being 
investigated. The President of the Local Government Board and 
the Ministry of Pensions have appointed Major the Hon. Waldorf 
Astor, M.P. (Chairman); Sir Montague Barlow, K.B.E., M.P. 
(Vice-Chairman); Colonel Sir Arthur Griffith - Boscawen, M.P.; 
Lieut.-Colonel Nathan Raw, M.P.; Hon. Brig.-General Sir Owen 
Thomas, M.P.; Sir Kingsley Wood, M.P.; E. Coey Bigger, Esq., 
M.D. (Irish Local Government Board); F. J. H. Coutts, Esq., M.D. 
(Local Government Board) ; James Currie, Esq., C.M.G. (Ministry of 




















THE OUTLOOK 143 


Labour); R. W. Harris, Esq. (National Health Insurance Commis- 
sion); Sir W. Leslie Mackenzie, M.D. (Scottish Local Government 
Board) ; J. Fletcher Porter, Esq., J.P., M.B. (Ministry of Pensions) ; 
J. Smith Whitaker, Esq., M.R.C.S., L.R.C.P. (National Health 
Insurance Commission)—to be a committee to consider and report 
upon the immediate practical steps which should be taken for the 
provision of residential treatment for discharged soldiers and sailors 
suffering from pulmonary tuberculosis and for their reintroduction into 
employment, especially on the land. F. R. Seymour, Esq., M.A., M.D., 
of the Local Government Board, will act as secretary, and any com- 
munications should be addressed to him at the Local Government 
Board. It is hoped that an Interim Report will be speedily issued. 


NOTES AND RECORDS. 


The Ministry of Health Act, 1919, comes into operation on July 1. 
On that day all the powers and duties of the Local Government Board 
pass to the Ministry of Health, the question of the transfer to other 
Government Departments of any existing powers or duties not relating 
to matters affecting or incidental to the health of the people being 
reserved for consideration and decision at an early date. All communi- 
cations on subjects previously within the jurisdiction of the Local 
Government Board should now be addressed to the Secretary, Ministry 
of Health, Whitehall, S.W. 1. It is earnestly hoped that steps will 
immediately be taken to form an effective Department to deal with all 
aspects of tuberculosis. 

An Army Council Instruction, recently issued, provides that the 
cost of treatment in sanatoria of tuberculous officers and nurses on full 
or half pay will henceforth be payable out of Army funds. Where the 
disability is caused in and by military service actual expenditure on 
treatment up to £4 14s. 6d. a week is allowed. Where the disability 
is aggravated by military service, two-thirds of the actual expenditure 
“up to £3 3s. a week is allowed. Officers receiving this grant are 
ineligible for ration and lodging allowance. Similarly, the board and 
washing allowance of 21s. 6d. a week of army and V.A.D. nurses in 
receipt of the grant will be reduced to 4s. a week washing allowance. 

The Problem of Tuberculosis in regard to Housing will be dealt 
with in a Symposium, which will appear in our next number. It will 
present expressions of the views of a number of well-known experts. 
The Question of Housing is engrossing the attention of all concerned 
for the health and happiness of all ranks of the community, and all 
aspects of the Housing Questions demand the serious study of everyone 
seeking to prevent and arrest tuberculosis. The Intelligence Division 
of the Local Government Board have issued a booklet (price 1d.) 
under the title of “ Housing by Public Utility Societies,” which shows 
in simple terms how small groups of people, whether of workers, or of 
workers acting jointly with employers, or of other individuals, may 
band themselves together for the purpose of promoting housing 
schemes and obtaining financial assistance from the State. With the 
facilities which the Government proposes to give, groups of people 
associated together in these societies may do much to supplement the 
work of local authorities, and to help towards a solution of the housing 
shortage. 
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Plans have been prepared for the conversion of military huts into 
homes for the settlement of soldiers. We would suggest that some of 
these huts might well be reserved for the use of tuberculous soldiers 
and their families. By a simple adjustment it would be possible to 
provide an open-air apartment for the patient, and yet keep him in 
close connection with his family without exposing them to a continuous 
and gross tuberculous infection. 

The Air Pollution Advisory Board of the Manchester City Council 
has recently issued a “ Report on Central Hot-Water Systems for 
Working-Class Houses,” which contains data and suggestions likely to 
be helpful to those arranging for the provision of hygienic houses.” The 
Committee recommend that “ centralized hot-water installations should 
be provided in all new housing schemes, with the exception of special 
cases where, owing to the small number of houses, or to their being 
too far apart, such a scheme cannot be economically applied.” 

The pamphlets issued by the Ministry of Reconstruction on 
‘* Reconstruction Problems” will be found to contain information and 
advice likely to assist students of the Tuberculosis Problem.? 

The Board of Agriculture and Fisheries are issuing a series of 
“Guides to Smallholders,” which contain information and advice 
likely to be of service to many old tuberculous cases taking up outdoor 
occupations.4 

A suggestive paper on the treatment of syphilitic tuberculous 
subjects has been published by Dr. Joseph A. Elliott, who arrives at the 
following conclusions : that mercury should be used with great care in 
tuberculous patients, and that salvarsan in ordinary doses accentuates 
active foci and is prone to cause latent lesions to flare up.® 

To the Medical Quarterly for April Drs. C. D, Parfitt and D. W. 
Crombie contribute a valuable paper 6n “ The Classification of the 
So-called Tuberculous.” ® 

The Michelin Tyre Company, Ltd., are publishing in separate folding 
sections a most admirable map of the British Isles, giving roads and 
other data likely to be of service to motorists in form peculiarly suitable 
for ready and rapid reference. All men and women who take to the road 
should procure this particularly valuable Michelin map.’ 


1 See article, with illustrations and plans, on ‘‘Convertea Huts for Soldier 
Settlements ’’ in Country Life for March 22, 1919, p. 304. 

2 “The Report on Central Hot-Water Systems for Working-Class Houses” is 
printed for the Manchester City Council by Henry Blacklock and Co., Ltd., 
Albert Square, Manchester. 

3 The pamphlets on Reconstruction Problems can be obtained from H.M. 
Stationery Office, Imperial House, Kingsway, W.C. 2. Price 2d. net each, 

* The Board of Agriculture and Fisheries ‘‘ Guides to Smallholders.” Issued 
for the information of service men intending to settle on the land. Price 2d. each, 
post free, tothe general public. Application should be made to 3, St. James’s Square, 
in letters which need not be stamped. 

5 Elliott, J. A.: ‘*The Treatment of Syphilis in Tuberculous Patients,’’ The 
American Journal of Syphilis, vol. iii., No. 2, April, 1919, pp. 291-299, with bibliography. 

6 Parfitt, C. D., and Crombie, D. W.: ‘‘ The Classification of the So-called 
Tuberculous,’’ Medical Quarterly, April, 1919. Issued by the Soldiers’ Civil Re- 
establishment of the Board of Pension Commissioners for Canada. 

7 Full particulars regarding the ‘‘ Michelin Map of the British Isles ’’ can be 
— on application to the Michelin Tyre Company, Ltd., 81, Fulham Road, 
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